FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # P07000026646 06-02-2008 90008 033 ***150.00

1. Enlity Name

COMMERCIAL TURF SERVICES, INC.

uv
Principal Place of Business Mailing Address Q“ 1 Ve
6122 US HWY 90 PO BOX 1379
MACCLENNY, FL 32063  US GLEN ST MARY, FL 32040  US
z Principal Place of Business - No P.O. Box # 3 Ma“ing Address ’||“|l‘ m ||“| ‘||I| ||IH ||“| ||”| |IH| Ill}l ||||| |m| |‘|‘I I‘H'I‘ " |I|’
Suite, Apt. #, atc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
23-,/55 30 5 Nol Applicable
Zi Count Zi Count iti
° il P oy 5. Certificale of Status Desired | $8.75 Additiorial
_Fee Required
€. Name 2nd Address of Current Registerad Agant 7. Name and Address of New Registered Agent
T Name
GRAY, ROBERT-F*
5972 LARIMER RD Street Address (P.C. Box Number is Not Acceptable)
MACCLENNY, FL 32063 G
b City FL l Zip Code
8. The above namad eftity submits thi tement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
kS
SIGNATURE : 2
Signatura, typed or printed ne‘n'l»e'b{ registered agent aad Litle if apphicabke. {NCTE: Registered Agerd signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomlyﬁr 12, 2008 Trust Fund Contribution. 0 Added 10 Fees corporation did not receive the prior notice.
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE [ O Detete TIMLE O change  [J Addition
NAME GRAY, ROBERT F NAME
STREET ADDRESS | 5372 LARIMER RD. STREET ADORESS
CIvy-ST-2P MACCLENNY, FL 32083 CITY-ST-2IP
TME T Delete TITLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P _CIW-§T-?.IF_ 7 o L L
TITLE O pelate THLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-57-2P CITyY-S1-2IF
TILE J Detete TILE [ cCrenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§i-ap CITY-ST-2P
TME 3 pelete TIe [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIILE O pelete 1ITLE [T ¢hange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2Ip
12. | heraby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamantal report is true and accurale and that my signature shall have [he same legal sffect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl‘i?ith an address, with all othey ljke empowaered.
_ o ﬁ s / g
SIGNATURE: kétf/\f 5748 /¢
Davtime Phone #

SIONATURE AND TYPED OR PRINTED NAME OF sl%a OFFICER OR DIRECTOR " Date
—_



