FILED

Jun 04, 2007 8:00 am

S
2007 FOR PROFIT CORESRATION % Secretary of State
ANNUAL REPORT 05-03-2007 90043 019 ***150.00

DOCUMENT # P06000072308
1. Eniry Nama
ELLIS TURF SERVICES, INC.
Principal Place of Business Mailing Addsass
173 SUNRISE HILL LANE 173 SUNRISE HILL LANE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T T 1 G

Sulte, Apt. 0, eic. Suite, ApL #, elc. 04192007 ChgP CR2ED34 {12/06)

City & State City & State 4, FEI Number - Apphed For

CQO - 4?50(/—75 NGt Appiicabis
P Country o Courtry 5. entificeie of Status Desired [ 22-75 Addttional
8. Nams and Address of Current Registered Agent 7. Namw and Address of Naw Regl d Agant
I - - Nama .
ELLIS, BOBBY
173 SUNRISE HILL LANE Streat Address {P.O. Box Number is Not Acceptabla)
AUBURNDALE, FL 33823
City FL ij Coole

8. The abova namad entity submils 1his statemant lor the purposs of changing its registered office or registered agent, o both, in the Stata of Fiorida. | am famillar with, and eccept
the cotigalions o regisiered agent.

SIGNATURE =
Supratune,

YD or [YNVIRC] AT Df rog R BOWT i) t04 I SODACECH {NOTE: Rttt det Aderi oMbl #hinmie] whsh rrTRANND} DATE
8. Election Campaign Financing $5.00 may 8o
... FILE NOWIII FEE I8 $150.00 gn F y
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O AdsedwoFoss
10. —_ OFFIGEAS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
E PD . O oeien e COchamge ) Atdtion
wAME ELLIS, BOBBY NAE
STREETADORESS | 173 SUNRISE HILL LANE STREET ADDRESS
crr-st-2r | AUBURNDALE, FL 33823 arr-si-zp
TME [ Detess It Clcange [ Addttion
NAME NAVE
STREET ADDRESS STREE ADDRESS
Y- S1-29 Ciry-S1-zp
TTE O elete LE [ Ctange [ Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 LiTr-51-2F — = - - -
ME (MR me . D Cronpe [ Adtities,
HAME NAME
STREET ADDRESS STREY ADDRESS
o510 CITY-5T-2P
TME 3 peer TmE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LY. S1-2F CITY-ST- 5P
TE 3 Delete S O Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-0¢ CirY-S1-ap

12. | neraby cerlify thet the intormation suppliad with this filing does not qualily for the examptions comainad in Chapter 119, Florikia Standes, | urther certity that tha information
indicatad on this report or supplemental report is rus and accurate and that my signature snall have 1he same legal sffect a3 if made under ath; that | am an oifices or diracior
of tha ¢orporation or the recaiver or Lrustee arpowered 10 Bxecute this repon as required by Chapler 607, Florida Statstes: and that my name appears in Block 100 Block 11 4
changed, or on BN 8| nt with an address, with all othar Ike empowerec.

SIGNATURE: %(. a4 4-30-01

BIINATURE AND TYPED OW PRINTED NAME OF BIGNMG OFFICER DR DIRECTOR




