FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000011125 : 04-26-2007 90232 037 ***158.75

1. Entity Name

TUFF TURF INC

Principal Place of Business Mailing Address & “ “ B&B?’%

5773 FALLING TREE LN 5773 FALLING TREE LN
PORT ORANGE, FL 32127 IS PORT ORANGE, F£ 32127  US
P R IR [V RO AN TN
AN ff 3m 419
S”"e Ap‘ . ete. Sule. Apl #. o 01092007  Chg-P CR2E034 (12/06)
City & Slale City & Sigte 4, FEI Number Applied For
N m‘{rmm%&\ FL é_” O qa la 8 a% Not Applicable
L% la_l g’“”‘_‘l’ uif dip é_—-—- Country 5. Certificate of Status Desired O ?i'gg‘gfc‘;‘o”al
LV
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZER, ROBERT D
2090 S NOVA RD Street Address {P.C. Box Number is Not Acceptable)
SUITE AAOS
SOUTH DAYTONA, FL 32119
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narre of registered agent and title if applicable [NOTE Registered Agent signature required when renstating} DATE
FILE NOW™ FEE IS $150.00 8. Election Campangn F‘mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE JChange [ Addition
NAME CHENEY, JOHN NAME
SIREET ADDAESS | 5773 FALLING TREE LN STREET ADDRESS
CATY-ST-2IP PORT ORANGE, FL 32127 CITY-s1-2IP
TITLE TREA [T Delete TITLE ] Change  [T] Addition
NAME CHENEY, JENNIFER NAME
STREETADDRESS | 5773 FALLING TREE LN STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TILE [ pelete TIFLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREEI ADDRESS -
CITY-ST-2IP CINY-S§1-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oily-S1-2P CITY-ST-21P )
TLE [ Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS A
CITY-§T-2IF GITY-ST-2IP
e e,

athe information supplied with this filing does pol-eoafity T0rie exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

lnd\cate errThis report or supplemental report i#firue and ageafale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
e-Corporation or the receiver or trustee pefpowered JeBxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an gadress, with aiother like empowered.

SIGN : =2, mba—’é%?

BFFICER OR m Baytune Prone #

/ L_/



