FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

. ANNUAL REPORT _ Secretary of State

1. Entity Name
M.K. TURF, INC.
Principal Place of Business Mailing Addrass
10599 EIRCHILD ROAD 10599 FAIRCHILD ROAD 40098639
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US ) :
R v IERA AT TR
Suite, Apt. #. elc, Suite, Apl. #, e1c. 07052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEf Number Applied For
65-0427098 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei'gglﬁ:’g;ﬁo"a‘
6. Name and Address of Current R , tered Agent 7. Name a-nd Address of New Reglistered Agent
Mame
KAHANYSHYN, MIKE
10599 FAIRCHILD RD Streat Address (P.0. Box Number is Not. Acceptabia)
SPRING HiLL, FL 34608
City FL | Zip Code

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

SIGNATURE
Sig[ul‘um typed or printed name of registared agent and title if 2pplicable. [NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 6, 20068 Trust Fund Contribution. [0  Addecto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D [ Detete TITLE O Change ] Addition
NAME KAHANYSHYN, MICHAEL NAME
STREET ADDRESS | 10599 FAIRCHILD RD STREET ADDRESS
ory-s1-2F | SPRING HILL, FL 34608 CITY-s7-2IP
Hil3 [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CITY-57-2P CITY-57-21P
TITLE 7 calete THLE [ Change  £J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE { cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CitY-81-21P
TTLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST- 219
TIE O Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, I hareby certify that the information supplied with this filing does not qualify for the examplions contained in Chapier 119, Flarida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that agy n appears in Biock 10 or 8lock 111l
changed, or on achment with an address, with all cther like ampowered. EY:) —_— (C?CT\ —

SIGNATURE: Gl e

ATHRE ANDTYPED OR PRINTED HARE OF-SiGYING JFFICER-OR DIRECTOR Date Daytime Phona #
T




