2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000016877

1. Entity Name

FLORITURF, INC.

Principa! Place of Business

2893 BIG SKY BLVD

KISSIMMEE, FL 34744 IS

Mailing Address

P.0. BOX 422268
KISSIMMEE, FL 34742

us

FILED

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90015 028 ***150.00

AT AT

2. Principal Place of Business Yh ailing Address
12050 WE \AS™SH| Y O ¥y 1R8O
Sulte, Apt. #. etc. Sulto. Apt. ¥, etc. 03162006  Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For
. e L Me<Caoy T 59-3299555 Not Appicable
Zip "L Country i | country " ) 8.75 Additional

’%a\—bq (\(\Qvi on :))5\?)“ W\QA oiomn 5. Certificate of Status Desired 0O ?ae Requiredmona

6. Namo and Addrass of Curront Registered Agent

7. Name and Addross of New Registered Agent

JOHNSON, NANCY
10834 NORTH C.R. 475
OXFORD, FL 34484

Neme

Sireet Address (P.O. Box Number is Not Acceplable)

City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE AN o A — = - 24-0(p
Signature, typed or prilted name of regi ang tiye if applicable” (NOTE: Registered Agenl signalure raquired when reinstating) DATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TME vP ™ Delete TTLE vV O Change  [E3Gadition
NAME JOHNSON, NANCY NAME TEOLIE Doleso "
STREET ADDRESS | 10934 NORTH C.R. 475 STREETADDRESS 1137 80 N & \ DS S
CITY-ST-21P OXFORD, FL 34484 CITY-SI-7IP A\ {‘(\'-’k.c\. A~ A ™
TIeE P . O oelete TILE [ Crange [ Addition
NAME JOHNSON, DONALD E NAME
STREET ADCAESS | 10934 NORTH C.R. 475 STAEET ADORESS
CITY-ST-21P OXFORD, FL 34484 CITY-ST-2IP
TITLE S O pekete TOLE [ Change [ Addition
NAME JOHNSON, NANCY NAME
STREET ADDAESS | 10934 NORTH C.R. 475 STREET ADDRESS
CITY-ST-7IP OXFORD, FL 34484 CITY- ST ZIP
TiILE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2P
TILE [ pefete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete - _THLE (JChange  [] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P

12, 1 hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: .Q@s:@%s\_ﬁﬁw\
IGNATURE AND TYPED E NI T

ING OFFICER OR DI OR
lstc\\c;.mv YN E O

é’ does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

252 I - 3055

B‘DB?W O p

Daytime Phona ¥

— s



