2006 FOR PROFIT CORPORATION

ral

FILED

1. Entity Name

ROSS TURF & ORNAMENTAL, INC.

, ANNUAL REPOBT {AR)
DQCUMENT # P95000012020

Feb 02, 2006 08:00 AM
Secretary of State

Principa! Place of Business

1322 NALDO AVE
&»ECKSONV?LLE FL 32207

Mailing Address

PO BOX 350263
.LJIASCKSONVILLE FL 32235

R

2. Principa! Place ol Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

st MOORE CR2EN34 (10/05)
City & State - City & State - T 1 4 FEiNumber [ Apghed For
59'3298301 ENOT Applicag
Zip Couniry FO) Cauntry . $8.75 Addiiona
5. Cartificate of Status Dasired | Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T ) ” Name
ROBERT N ROSS - —
1322 NALDO AVE Sreet Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207 - -
City FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar reglsterad agant, or bath, in the State of Florlda. 1am familiar with, and 1

the abligations of registered agent.

SIGNATURE

Signawre ypad ar ponted name of cegrstared agent and te 4 appicabie

(WOTE Regslored Agant signature required when renstaling)

DATE

- FILE NOWH! FEE IS $150.00

- After May 1, 2006 Fee Wiil B6 §

Make Gheck Payabie to Fiorida Departitent of Stafe .

ot il xre S R R

9. Election Campaign Financing $5.00 may =
Trust Fund Contribwtion. {1 Addedto Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

e PST - [ Oelete e I%rgaggag%ﬁgﬁa [JChange L] Acd
NAME RQSS, ROBERT N, N o2/ 11/08~30094-010 150,00

STREET ADORESS +37133 BRACHENBURY LN. STREET ADDRESS

GITY.ST-ZIP JACKSONVILLE FL 32225 CITY-81- 2P

g T Delete TITLE ] Change prr
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST.2P

HILe 1 Delete (i3 - _ Dl Chanee D3t
NAME NAME

STREET ADDAESS STREET ACDRESS

Y- Sr-2IP CITY-S1-2iP

g - 7D Detete me 7 Change ot
HAME NAME

STREET AGRESS STRELT ADDRESS

CITY-5T- 2P CiTY-ST-21P

TmE T Doeles 1 s Cichange 7 Adi
AME NAME

STREET ADORESS STAEEY ADDRESS

Gify-ST-aF CiTY - 5T-2P

me b N O Deete mE B O Cage DI sz
NAME HAME

STREET ADDRESS STREES ADDRESS

orY-81-2P CITY-ST-2P

12, { hereby centdy thal the information supplied with this tihag daes not qualify for the exemptions contained In Section 118, Florica Statutes. | further cerufy that the information

indicated on ihis repon of suppiemental fepon 18 true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direui,
ot the corporation or the recewver or rusteg empowered to axecute this report as fequired by Chapter 607, Porida Siawtes: and that my name appears in Block 10 or Block 1

® changed, or on an aftachny

SIGNATURE:

mwmer like empawered.

o~ ( Topee T F s )

3106 Fo4-745-S002-

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OF TIREGTAR.

i Dadme Shens



