FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000015168 : 08-20-2007 90054 049 ***150.00

1. Entity Name
TURF CONCEPTS, INC.

Principal Place of Business Maiiing Address i i X 552
4402 NW 20TH STREET 4402 NW 20TH STREET 4(1129
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US i
2. Principal Place of Business - No 1.0- Box # 3. Mailing Addrass +4 H"““‘ m “HI Hm "m "m "‘“ "‘ll “"' |"|' Um I”“ ‘IH“‘ ” ‘m
4400 Nw 397" ave Yoo Nw 37 " Aw
Suita, Apt. #, eic. Suite, Apl. #, etc.
07272007 Chg-P CRZE034 (12/06)
53 F53
City & State City & State 4, FE! Number Applied For
Gammwsvicie  FL G /TS I E Fo - HBIB2677 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
32 - o< 32c00 usa 5. Certilicate of Stalus Desired O Foe Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Na
DAQUILA, CHARLES D < nwmp\lo\;h . bC'*AgA-LES )b .
2625 SW 75TH STREET traet Address (P.O. Box Number is Not Acceptabla
1226 40O N 397 AvE
GAINESVILLE, FL 32607 53
Cit Zip e
Y GamgsvitLe FL l 450k
8. The above named entily submits the purpose of changing ils registerad office or registered agent. or both, in 1he State of Fiorida. | am familiar with, and accept
C ihe obligatiw
<|. SIGNATURE E - 16- Zoo
- Spna B of prmied name of registered agent and hile if apohcatle / (NOTE- Registerad Agel SnAture raqur ad when (Enstamng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
D Sa mber 14, 2007 Trust Fund Contribution. O Added to Fees corperation did not receive the pnor notice.
ue by Septe , 200
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PRES O Delete THLE Pegs A range (1 agailion
HAME DAQUILA, CHARLES D NAME Dagowns, CcHaus
STREET ADDRESS | 2625 SW 75TH STREET #1226 sTEETADORESS | LMo M 3G A 4 53
Ciy-sT-28 GAINESVILLE, FL 32607 ory-ST-21P eorEanur , Fu 826oe
TILE [ pelete TILE {J Change [ Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CUY-51-2F CiTy-§7-21P
TILE O Detate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-§1-2IP
mE [ vetete T [ Change  [7) Aggition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CilY-Si- AP
LE 2 oetete TITLE [0 Change [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this ﬁling does nol gualily for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or suppiementat report is rue and accurate and that my signature shall have the e lagal effect as it made under cath; that | am an officer or direcior
of the corporation or the recaiver or rustee empdwered to execute thi required by Chapter

7 Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment yi (352\
SIGNATURE Chies 'D.MD e E-lé-@n o7 g 8830

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER oyﬂron

[~



