2006 FOR PROFIT C ORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000132054 ecretary of State
1. Entity Name
GRASS MASTERS OF SOUTHWEST FLORIDA, INC. 04-17-2006 90384 010 ***150.00
Principal Place of Business Mailing Address
25704 STILLWELL PKWY., 25104 STILLWELL PKWY. yu
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T s G 0B R A
Suile, Apl. #, elc. Suite, Apl. #, elc. 03282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
3\0 "65 71 \ ‘Qq Not Applicabie
Zip Couniry Zip Country 5. Cerilicate of Status Desired [ ?esegg hdditienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, PHILIP R

25104 STILLWELL PKWY. Street Address (P.O, Box Number is Not Acceplable)

BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent. '

SIGNATURE
Sigmlulu.‘{vpect or printed name ol registered agent and it 4 apphcable. (NOTE: Hegisie‘ed Agent signatura required when resnsialing) DAYE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Feas
10. . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TTLE [ change [ Addition
NAME SMITH, PHILIP R NAME
STREET ADDRESS | 25104 STILLWELL PKWY. STREET ADDRESS
CITY-51-ZiP BONITA SPRINGS, FL 34135 CiTY-57-2IF
TITLE [ delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TLE 2 petete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belele TIiLE CIchange [ Addition
NAMF ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-s1-2IP
TITLE O Delete TTLE [ change  [] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-28 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-217 CITY-ST-ZiP

12. | hereby cenlify that the information supplied with this filing does nol quality for ihe exemplions contained in Chapler 119, Florida Statutes, | further cenlify that the information
indicatad on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
ol the corporation or ihe receiver or trustee ampowered o execute this report as required by Chaptler 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if

(139) 992 4232

Date Raytime Paone #




