2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2007 08:00 AM

DOCUMENT # P96000012003

1. Entity Name

PRESTON'S TURF TRIMMERS INC.

Secretary of State

Mailing Address

1275 WHISPERING PINES RD.
JACKSONVILLE, FL. 32259

Principal Place of Business

12175 WHISPERING PINES RD
JACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

A

02112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3367323 Not Applicable

$8.75 Aaditional

5. Certilicate of Status Desired O Foe Ragulred

8. Name and Address of Currant Reglstered Agent

DECKER, PRESTON A
1275 WHISPERING PINES RD.
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submmits this statement for the purpose of changing its ragistered office or ragistered agent. or both, in the Stats of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prntad name of registered agert and hiis f apphcabla

(NOTE: Registered Agant signaturs raquued when remstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing -

55.00 May Be
Added o Fees

BB;’D1,-’13?~:3i3|32:5: ~f313 150,00

10. OFFICERS AND DIRECTCRS |
IHILE P
NAME DECKER, PRESTON A

SIREET ADDRESS | 1275 WHISPERING PINES RD.
CITY-S1-2IP JACKSONVILLE, FL 32259

TILE VP

NAME DECKER, BARBARA
STREETADDRESS | 1275 WHISPERING PINES RD.
CITY-ST-2IP JACKSONVILLE, FL. 32259

TTLE T

NAME DECKER, DANIEL

STREET ADDAESS | 1275 WHISPERING PINES RD.
CIFY-ST-2P JACKSONVILLE, FL 32259

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplamantal report is true and accurate and that my signature shali have the same Iagatl effact as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other ke empowerad

SIGNATURE; .

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qo)940- 4973

Oaytene Phone #

2/20/5 1




