FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P07000077808 £ 07-16-2008 90011 040 ***150.00

1. Entity Name

AUGIE'S TURF CARE INC.

Principal Place of Business Mailing Address YULllievvy
17915 SW 35TH ST 17915 SW 35TH ST )
MIRAMAR, FL 33029 MIRAMAR, FL 33029 o -

Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEI Number Apptied For

N6 ~OT3R 0/0 Not Applicable
. n A
zp Couniry Zip Country 5. Certificaie of Status Desired O $8.75 Additional
o _ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUGUSTIN, BRIAN

17915 SW 35TH ST Stireel Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above rjgfn"ied enlity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligatiols of registered agent.

SiGNATURE_:Rg

Swghﬁre_ Iyped or pnnied narne ol registered agent and tlle if applicable. (NQTE: Regmtereo Agan signature raquired when einslanng) DATE
=
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)Xb), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. e QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 detete TITLE [ Change ] Addilion
NAME AUGUSTIN, BRIAN NAME
STREETADDRESS | 17915 SW 356TH 8T STREET ADDRESS
CiTY-51-2iP MIRAMAR, FL 33029 CITY-ST-21P
TITLE vV O Delete nLE I Change [ Addition
NAME AUGUSTIN, KIMBERLY NAME
STREET ADDRESS [ 17915 SW 35TH ST STREET ADDRESS
CITy-51-21P MIRAMAR, FL 33029 CITY-ST-2IP
TIFLE 7 Delete TILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [T pelete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ oeleie TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-§1-2iP
THTLE O pelete 113 [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-Si-21P

12. 1 hereby 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 supplemerfta) report is true and accurgfe and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver o flee empowered to exeglite this raport as regidired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| | <[ [0?  9sy-95- 390

LY
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN?FFICER QR DIRECTOR Date Daytime Phong #




