in

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 006, 2008 08:00 AM

DOCUMENT # P96000012003

1. Entity Name

PRESTON'S TURF TRIMMERS INC.

Principal Place of Business Mailing Address
1275 WHISPERING PINES RD 1275 WHISPERING PINES RD.
JACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259

N ATEAD RO U

01142008 Ne Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o ArpiedFar

58-3367323 Not Applicable

O $8.75 aaditional

5. Certificale of S1alus Desired
Fee Required

8. Name and Address of Current Ragistared Agent

1278 WHISPERING PINES RD) | DO NOT WRITE
JACKSONVILLE, FL 32?59 lN THIS SPACE

8. The above named enily submils this statement for the purpese of changing its registered office or registerad agent. or both, n the State of Florida. | am familiar with, and accept
ne opligations of registered agent.

SIGNATURE

Signaturs typed or printed nama of regisiered agent and file f applkcacle {NOTE: Regisierad Agant signalure req.ired when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME DECKER, PRESTON A

STREET ADDRESS | 1275 WHISPERING PINES RD.
CITY-§7-219 JACKSONVILLE, FL 32259

JID 150,90

TITLE vP

NAME DECKER, BARBARA

STREET ADDRESS | 1275 WHISPERING PINES RD.
cny-st-ap JACKSONVILLE, FL 32259

TILE T
NAME DECKER. DANIEL

SIREET ADDRESS | 1275 WHISPERING PINES RD.
CITY-SI-2IP JACKSONVILLE, FL 32259 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1-21p

TILE

NAME

STREET ADDRESS
Ciy-§1-2p

MILE

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hereby cerlily that the information supplied with this 1iing does not quality for tha exemprons centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanital report is true anc?accurale and that my signature shall have the same legal affect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmgey with an address, with all cther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




