FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081297 Secretary of State
1. Entity Name 01-18-2007 90092 035 ***150.00
WARREN'S TURF MAINTENANCE, INC.
Principal Place of Business Mailing Address |
300 MILL CREEK DR, 300 MILL CREEK DR, : -7
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
R T S AR RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -50M99% Y Not Applicable
Zip Country Zip Couniry S, Cenificate of Staius Desired O ?eae.g;lﬁ?:diﬁonal
8. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

WARREN, SHERYLE L
300 MILL CREE}( R. Street Address {P.O. Box Numbaer is Not Acceptable}

PANAMA CITY,'_:'PE 32409

>

City FL I 2ip Cade

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

SIGNATURE
Signaflre, typad o1 printed nams of regisiered agenl and {ile il apphcable INOTE Regisierad Agent signalure requised whon reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Hnancmg $5.00 May Be
Aftor May §, 2007 Fee will bo $550.00 Trust Fund Contribution. W Added to Fees
10. LN ?ﬁ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change ] Addition
NAME WARREN, BARRY J NAME
STREET ADDRESS | 300 MILL CREEK DR. STREET ADDRESS
CITY-sT-2IP PANAMA CITY, FL 32409 CITY-ST- 2P
TILE VSTD {1 delete TILE [Jchange [ Additien
NAME WARREN, SHERYL L NAME
STREETADDRESS | 300 MILL CREEK DR. STREET AGDRESS
QITY-ST-2IP PANAMA CITY, FL 32409 Ciry-s1-zP
TLE [ Delete TITE (Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P CITY-ST- 2P
TILE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [JcChenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-op CITY-ST- 7P
THLE 1 Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with peadfiess, with all othes like empowéxed.
D (10T emnsksass

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED Nfl) OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




