2008 FOR PROFIT CORPORATION
ANNUAL -REPORT

FILED

DOCUMENT # P95000045135

1. Entity Name
TURFMASTER HOME & LAWN SERVICES, INC.

Apr 09, 2008 08:00 A
Secretary of State

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34226

Principal Place ot Business

4576 SAMUEL STREET
SARASOTA, FL 34233 US

DO NOT WRITE IN THIS SPACE

T
H ‘n,

§

AINRTAIRCEAR IR AR

03282008 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
65-0603674 Not Applicable

| $8.75 Addiional

5. rtificate of St Dasired
Certificats ¢! Status Desire Fee Requred

6. Name and Address of Current Registersd Agent

LPS CORPORATE SERVICES, INC
46 N. WASHINGTON BLVD
SUITE 1

SARASOTA, FLL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in tha State of Fiorida, ! am tamiliar wilh. and accepl

tha cbligations of reqisterad agant,

SIGNATURE

Signatus, typed o ponted nama of iegrsiersd ageni and Lile | spphcable

(NCTE. Regrsiirad Agenl sgnature requinkd when rensiang) DATF

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE opP

HAME CREWS, TERRY LEE
STREET ADDRESS | 4576 SAMUEL ST
CITY-ST.2IP SARASQTA, Fl. 34233

TIILE DVST

NAME HUGHES, MARK A
SIREETADDRESS | 4576 SAMUEL ST
CITY-S1-21P SARASOTA, FL 34233

TiLE 2
RAE .
STREET ADDRESS
cIrY-51- 29

TmE

NAME

STREE] ADDRESS
CITY-57-2iP

THTLE

NAME

STREET ADDRESS
City-81-21P

TnLE

NAME

STREET ADDRESS
CiTY-S1- 2P

. "_, UU| ﬁ::‘:; 'Ji
(4722 0k ""J:}_,!UI:]-!I ]_]24 15000

DO NOT WRITE
IN THIS SPACE

12. | nereby cenify that the information supplied with this ftlln does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ngiicated on this report or supplemental report 1s trug an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowsered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 114

changad, or on an anacnme t with an addpast, with alt other like empowered.

SIGNATURE:

F-L-0f G -9EB-1e5]

AY SIBNATURM on mm’eume OF 8IGNING OFFIGER OR DIRECTOR

Date Dayvma Pnona # 1




