2006 FOR PROFIT CORPORATION

FILED
May 12, 2006 8:00 am

ANNUAL REPORT (AR) - 4
» ; A Secretary of State
DOCUMENT # P05000096496
1. Entity Name  ,# 04-24-2006 90372 045 ***150.00
UNLIMITED GREEN TURF CARE, INC.
Principal Place of Business. Mailing Address vy - -
5963 S.R. 542 WEST 5863 S.A. 542 WEST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ‘u
R R i
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, ApL. M, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cay & Slate 4, FE| Number Aprlied For
%’ 2358 55‘3 Nol Applicatle
Zip Couniry ap Country 5. Cerlificala of Status Desiec [ ?ggg Addiional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
- Name )
?Qf é)?llﬁHBDRgTNRDE%# JS E Straei Address {P.O. Box Numbper is Nat Acceptable)
WINTER HAVEN FL 33880
City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose ol changing its registered office or registered agent. or bath, in the State of Forida. | am tamidiar with, and accept

the adligations of registered agent,

SIGNATURE

Segnaiiam, FyDa OF DN e OF rogr

ANOTE Rogriosa Agect siynuurme rryuinsd vivers rondsta ng)

DATE

PO LIS T

9. Election Campaign Financing
Trust Fund Contribution. (1

$5.00 may Be
Addzd to Fess

CERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ eiete TNE [J Cenge [ Addition

NANE SMITH, MATHEW S KAME

STREET ADORESS | 5963 §.R. 542 WEST STREET ADDRESS

City-ST-2P WINTER HAVEN FL 33880 CITY-SE- 2P

THE o] O detete THiE Ocrae 3 Addition

HAME ALBERT, LEWIS N HAME

STREET ADDFISS | 5963 S.R. 542 WEST STREET ADDRESS

chy-S7-29 WINTER HAVEN FL 33880 CITy-81-2@

me__ V. —~. _ 1 nuee T e e [Crangs. DAt

NAME NAME .

STREET ADDRESS STREET ADGRESS

Ciry-ST1-0¢ ciy-St-IF

e 0O deiete Tne [ thage [ Addition

NAME NAME

STREET ADCRESS STAECT ADDRESS

CHY-ST-NP Qm'-SFIvP

Tme [ Detete [T [ Crange [ Additian

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P LITY-5T-2P

TLE O Deime FIRLE O Change [ Adition

NAME NAME

STREE] ADDRESS STREET AQORESS

cy-S1-7P CIy-S1-2P

12. | hereby cerly that the information supplied with this filing does not quality for the axampiions containad in Section 119, Florida Stalutes. | further ceruly thal the information

indicated on this report or supplemental repon is true and accurale and that my signature shalt have the same legal eflact as if made under cath; thal | am an cfficer or direcior
ed to execula this repon as raguired by Chapser 607, Flarida Statutes; and thal my name appezrs in Block 20 or Block
if changed, or an an attachment with an address, with ail other like empowered:

e

ol the corporation or the receiver of lrusiee amy

SIGNATURE: =~

3;1‘ D NAME OF SIGHING OFPICER OR

£~ SIGRATURE AND TYPED OR

U39
N



