FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000118381 08-08-2008 90015 027 ***150.00
1. Entity Name
GREEN TEAM TURF SPECIALISTS INC.
Principal Pace of Business Mailing Address
2712 PARK MEADOW DR. P.0. BOX 181 4 0 1 1 29 q 2
VALRICO, FL 33594 VALRICO, FL 33595
A U GOA AR O AL
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
03-0605495 Not Applicable
ap _ Couniry zp Country 5. Certificate of Status Desired [} Ei‘;i‘ﬁ:’;‘;mmai
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
N . .
CLAYVILLE. RICHARD J ®™ Claville, Richard J.
1112 W. BR}\NDON BLVD Street Address (P.O. Box Number is Not Acceptabla)
BRANDOCN, FL 33511 1112 W. Brandon Blwvd
City Zip Code
Brandon FL '3 5)511

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 acecept
the obligations of registered agent.

SIGNATURE
Sigreture, lyped or printed name of registered agenl and tile i apphcable. (NCTE Registered Ageni signature requirad when reinsiating) DATE
FILE NOWIIt FEE t$$150.00 - -#.-Electiun Campaigr Financing— — -$5.00-mMay 8e—|—in-accordance with s 807-183(2)(b); F-55 the— -—
Due by Séptember 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Detete TILE [ Change [ Addition
NAME COUGHLIN, SCOTT D CEO NAME
STREET ADCRESS | 2712 PARK MEADOW DRIVE STREET ADDRESS
CITY- ST-ZP VALRICO, FL 33594 CITY-ST- 7P
TLE P [ Delete e [chenge [ Adcition
NAME COUGHLIN, SCOTTDP NAME
STREET ADDRESS | 27 12 PARK MEADOW DR. STREET ADDRESS
CITY-§7-21p VALRICO, FL 33594 CITY-ST-2P
TILE [ pelete TLE [ change  [7] Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TILE O delete TITLE [0 Cnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2IP T T - -
TME [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TIiLE [ oesete TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { heraby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or rustee
changed, or on an artachment with ap’ye

aeet T

i
SIGNATURE:

jih this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify that the information
is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
powered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

& empowered. ’ p @‘_5._08

) s o
fNAT.aRE ﬂn’l’g&oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4
]




