2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 04, 2006 8:00 am

DOCUMENT # P35095 ecretary of State
1. Entity N - w
iy Hame — 04-04-2006 90142 023 ***150.00
SUR-LINE TURF, INC.
Principal Place of Business Mailing Address
19637 GORGAS RD 19637 GORGAS RD .
NORTHPORT AL 35475 NORTHPORT AL 35475
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
63-1035160 Not Applicable
ap i | ooGewary - T e I Couniry 5] Certificate of Status Desired O ?g';ilﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. .
515 E. PARK AVE. Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

SIghALUre, typen or pated name ol regislerad Agant and 1ite i apolicatio (NOTE Registarea Agers signature equifed when romstaling) DATE

5375 FILE NOWNIFEETS $150.00.,
L4 7 After May 1, 2006 Fee Will Be §550.00

Make Check Payable- to Fionda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. *; OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 Delete TITLE Sec/Treas 00 change [ Addition
NAME LAMBERT, LOUIS N. NAME Touis N. Lambert

STREET ADDRESS | 19637 GORGAS ROAD SREETADDRESS | 19637 Corgas Road

CITY-ST-21P NORTHPORT AL 35475 CITY-ST-21P Nnr’rhpnrt_. Alarama 35475

TITLE P O velete HTLE [ change [ Addition
HAME LAMBERT, CHAD M NAME

STREET ADDRESS } 19637 GORGAS ROAD STREET ADDRESS

CiTY-ST-2IP NORTHPORT AL 35475 CITY-5T-2IF .

e VP B oeie e O} Change [ Aodition
NAME  {LAMBERT. KEVINL e NAMF N -

STREET ADDRESS [19637 GORGAS ROAD STREET ADDRESS

CITY-ST-2IP NORTHPORT AL 35475 CiTY-ST-2IF

mLE VP 3 Delete e O change [ Addition
NAME HEATH, RAYMOND S NAME

STREET ADDRESS 119637 GORGAS ROAD STREET ADDRESS

CiTY-8T-2IP NORTHPORT AL 35475 CHY-ST-2IP

THLE 3 Delete TLE [ change [ Addition
NAME MAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE O Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-IP CITY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the inforrmaltion
indicated on this report or supplemental report is true and accurate and that my signaiure 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 1o execuie this reporl as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an addregs. all other like empowered.

SIGNATURE:

Raymond S, Heath

SJENATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

(205)333-1776

Daytme Phone #




