FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000110813 05-01-2006 90381 032 ***150.00
1. Entity Name
TURFWORKS OF NORTH FLORIDA INC
Principal Place of Business Mailing Address TTTrarve
9788 NIMITZ COURT SQUTH 9788 NIMITZ COURT SOUTH
JRCKSONVILLE, FL 32246-3608 US JACKSONVILLE, FL 32246-3608 US
T s R AN RRAAIA
Suite, Apt. #, atc. Suite, Apt. #, sic. 04282006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
20-331391 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ) gese.;esq t‘:;";”“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROTTER, BRIAN
9788 MINITZ COURT SQUTH Street Address {P.Q. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32246-3608
City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Sigraturs, typed or prinad name of registered agent and lite ¥ apphicable. {NCTE: Registered Agent signaturs required when rsinytaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  AddediaFees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WTLE P [ oelete HILE [ change [ Additicn
NAME ROTTER, BRIAN NAME
SIREET ADORESS | 9788 NIMITZ COURT SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322463608 CITY-ST-21P
TITLE [ Delete TITLE [ Crange [T} Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 07 petete WILE [ change [ Addition
RAME NAME
SIREET AGORESS SIREET ADDRESS
CIrY-81-21P CITY-ST-2IP
TILE 0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TIME [ Cetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing <oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemenial report is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowserad lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears ipBlock 10 ar Block 11 if
changed. or on an altachment with an address, with all other like empowersd. (?Ef/ )

SIGNATURE: /? % &~ 25~ o8 g7 323>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone ¥




