FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000015168 02-20-2008 90004 004 ***158.75
1. Entity Name
TURF CONCEPTS, INC.
Principal Place of Business Mailing Address -
4402 NW 397H AVE 4402 NW 39TH AVE
#53 : #53
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US
T S o[ e ——{ |RAIET I TR
180 s IV Puace 5745 S 15 STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 220 02182008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
-BAawsgsvveg. v - G AN TESVAALL Fo .20-4393207. . . | Not Applicable.

czpz Cot> ™) 3’;”2 ZI%MB Cit;ntgy o 5. Certificate of Status Desired ﬁ Egggg?g;“"“al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DAQUILA, CHARLES D . Cﬁm - T?\. D'D‘;Q;-'“’;I )
4402 NW 39TH AVE treet ress {P.O. Box Number is Not Accepiabls
#53 T80 Suws U Prace
GAINESVILLE, FL. 32606

: . City GAI vt FL ‘ Zigacpofao__' .

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agenl, or both. in the State of Forida. | am familiar with, and accept

the obligations of reg; yc\h / . R
SIGNATURE A (\ 2/ 5’/2008

ity p T Brntad name ol regisired agenT and v | 2l (NOTE HENSTAMS Agent signature requirad wnen remnsiabng} DATE
FILE NOWI! FEE IS S‘iSO.DO 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
1M PRES [ velete TLE Yees gChanpe [ Addition
NAME DAQUILA, CHARLES D NAME CHAZATS T DA
STREET ADDRESS | 4402 NW 39TH AVE #53 STREETADDRESS | )6t eptn, Bur LU PRACE
CITY-ST-219 GAINESVILLE, FLL 32606 CITY-ST-ZIP Gl tuiniygy  Fue ZW1loT
1L [ petete TILE I Change 1 Andition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-5T-21P o CITY-ST-2IP
TITLE [ pelste TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP : CITY-8T-7IP .
e 3 Delate e (I Change [ Addilion
NAME NAME '
'STREET ADDRESS STREET ADDRESS
Y- §1-21p ) . CITY-ST-2IP
TILE [ Detele TLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS . STAEET AODRESS
CiTy-5T-2IP : CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or rustes empoyugred to execute this report as raquire Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wj dras; powerad.
/‘W 252)
SIGNATURE:

CHares Dacuna Zﬁa/as( 224 BS %6

“IWGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytrme Frong #




