FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S :
ecretary of State
DOCUMENT # P9500001 6889 03-28-2006 95322 002 ***150.00 g

1. Entity Name
FLORITURF SOD, INC.

Principal Place of Business Mailing Address . q“ uy3- P
2893 BIG SKY BLVD. P.0. BOX 422268
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34742 S
R NN XL T AT NC A A AT
1ANS0 NE \AS™SEY. [P & w1380
Suite, Apl. #, eic. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
Fﬁ C ¥ i . Mnscoy BL 59-3312668 Not Applicable
Zip ofmiry . Zip QUNLry " X 33_75 Additional
‘7}3\34 va\ an —3; \5"'1 AN 5. Cerlificate of Status Desired O Foo Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, NANCY _-SO\'\ DNSon, Nowmou
1110934 NORTH C. R. 475. S\eet Address (P Q. Box Number ﬁlot Accgp\ta%e I

OXFORD, FL 34484

O x Sord Bie W
FL 305y

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

SIGNATURE

(NOTE: Registered Agenl signature requirad when reinstating)

Signature. typed or printed name of

FILE NOWI! FEE IS $150.00 9. Election Campaign EEnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X 3 oetete TITLE [ Change [ Addition
NAME JOHNSON, DONALD E NAME ’
STREET ADDRESS | 10934 NORTH C.R. 475 STREET ADDRESS
CITY-8T-11P OXORD, FL 34484 CITY-ST-ZP
TITLE VP [ pelete TITLE [J Change [ Addition
NAME JOHNSON, NANCY NAME
STREET ADDRESS | 10834 NORTH C.R. 475 . STREET ADDRESS
CITY-ST-2IP OXFQRD, FI. 34484 CITY-ST-21P
MLE S 7 Delete TITLE [3 Change  [_] Addition
NAME JOHNSON, NANC Y NAME
STREET ADBRESS | 10934 NORTH C.R. 475 STREET ADDRESS
CITy-ST-7IP OXFORD, FL 34484 CITY-57- 2P
TILE O detete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-51-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS K
CITY-5T-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:% AL D Lo

SIGNATURE AND m@w}s? NA

FICER OR DIRECTOR




