o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P05000104954

1. Entity Name
SUNCOAST TURF PRODUCTS INC.

Secretary of State

(03-09-2006 90152 021 ***150.00

Principal Place of Business Mailing Address bl
6005 FLORA TER. 6005 FLORA TER.
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
e v U ERE A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE| Nurgbar p (C) Applied For

é a-' } LD g/ (_ﬁ , O Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] ?i'gi:::f;ﬁo“ar
6. Name and Addrass of Current Reg d Agent 7. Name and Address of New Regt ed Agent
Name

RANDOLPH, WILSON

6005 FLORA TER.
APOLLO BEACH, FL 33572

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of re/gisleita
| SIGNATURE f‘/ i

8. The above named entity submits

;;’fslalement for theypurpose of cha

its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S L A

- ———=—f
Signature, typed of ;ﬁn:ed natne of registered agent and ttle if applicable.
- »

(NOTE: Registared Agent signature required whan reinstating)

DATE

= FILE NOW!! FEE 1S $150.00
JAfter May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

105

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P/D ™ delete TITLE [JChange [} Addition
NAME RANDCLPH, WILSON - NAME
STREET ADDRESS | 6005 FLORA TER. STREET ADDRESS
CIvY-ST-2P APOLLO BEACH, FL 33572 CIY-S§T-21P
TILE O ovelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-ZIP CY-3$1-2IP
TILE [ Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$T-2IP
TTLE O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

12. | haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered lo execute this [
changed, or on an attachment with an agdrees, with ail other iikke em

SIGNATURE: v

aral

port as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4

et

SIGNATURE ¢D TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTOR

Daytime Phone #




