2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000104954

1. Entity Name
SUNCOAST TURF PRODUCTS INC.,

Principal Place of Businass Mailing Address
6005 FLORA TERRACE 6005 FLORA TERRACE
APOLLO BEACH, FL 33572-2603 APQOLLO BEACH, FL 33572-2603
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$8.75 Additional
Fee Required

8, Name and Addran of Curront Reglsterad Agent
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8, The above named entity submn s stalernanl for Jhe purp a gl Lhanging s registarad cffics or rag|sterad agant or bc:th in the State of Flonda | am familiar with, and accapt
the obligalions of ragisigr
B ]
SIGNATURE \/ : e S AR

Sigralure, Iyped or pvhen nama ol ragisterad agent ang litle ﬁ;phublu (NOTE: Registered Agenl signalura requirad wher rénstatng)

DATE

FILE NOWIII FEE 18 $150.00 8, Election Campaign Financing

After May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution.

(40 /08-20041-015 150,700

L0000 E52340

10. CFFICERS AND DIRECTORS ! A

TITLE P/D

NAME RANDOLPH, WILSON

STREET ADDRESS | 6005 FLLORA TER.

CiTy-51-2IF APOLLO BEACH, FLL 33572

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

THLE

NAME

STREET ADDRESS
CITY.ST-2IP
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12, | hereby certify that tha information suppiied with this filing does not qualify for the exempllons contalnad in Chapler 118, Florlda Statutes. | further cerlity that the information
gaccurale na that my signature shall have the same legal sflact as il made under cath; that | am an offiger or director
i repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Zed $HF92707¢

indicated on this report or supplemental rgport is true an
of the carparation or the recewer or trustgh empowarad
changed, or on an attachment with an agqress. with all #ther i

SIGNATURE: /0/ &IF

owared.

BIGNATURE AND TYPED OR FRINTED NAME UVIBN NG OFFICER OR DIRECTOR

Daytma Phore #




