FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000065601 B 04-10-2006 90314 033 ***150.00

1. Entity Nama
TOP TURF FARMS, INC.

Principal Place of Busmﬁs.l_e( Q.U N Mailing Address ’ 8“025“3‘

BRI

WELLINGTON, FL 33470  US LOXAHATCHEE, FL 33414 US
04032006 No Chg-P CRZEQ34 (11/05)

3344
DO NOT WRITE IN THIS SPACE RO Fooa T

65-0608790 Not Applicable
5. Certificate of Status Desired [ fg;"ns Addilionzl

6. Name and Address of Current Registered Agent

AT e DO NOT WRITE
WEST PALM BEACH, FL 30414 IN THIS SPACE

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

SIGNATURE
. typed of prnted name of regertered egonk and e il apphicabie, {NQTE: Pasgicucnd AQent CHINEire recquiced whan reinetaong) DATE
. ownt 9. Elaction Campaign Financing . $5.00 mayBe
Aﬂe: :E;: f 20‘(‘)6?9?35?&3?353.@ Trust Fund Contributian. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TINE D
NAME ECHOLS, PHILIP T

STREEY ADDRESS | P.O. BOX 98 -
CIry-S1-2P LOXAHATCHEE, FL 33470

TLE D

NAME CARTER, BRUCE C

STREET ADDRESS { 30003 SW MARTIN HWY.
CTY-ST-2IP CKEECHCOBEE, FL 34974

TMLE
NAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cilr-57-2IP

TITLE

NAME

SIREET ADDRESS
CITY-st-2IP

TFME

NAME

STHEET ADDRESS
CHY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated 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 officer or director
of the corporation or the receiver or irustes empowered 1o 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 like empowered.

-

sIGNATURE: _ Y A irgui ga% ‘/é?/ﬂfﬂ

L

SIGNATURE M}rﬁfn OR PRINTED NAME OF SWGOFFDGEI OR DIRECTOR

Daytirne Phane #




