2006 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P99000091259

1. Entity Name
INTERNATIONAL TURF APPLICATORS, INC.

Secretary of State

02-24-2006 90007 036 ***150.00

Principal Place of Business Mailing Address

2910 DRANE FIELD RD , 2%te DRanE Erel,
LAKELAND, FL 33811 LAKELAND, FL 33811
R s AR DR MR e EN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3607010 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaegasq 3?:;""’"51

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUFFY, ANNE MARIE
A9 DRane Feld &d.

023 CLB-GALEMRD.
LAKELAND, FL 33811

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the cbligations of ragisterec agent.

SIGNATURE

Signature, typed or printed name of registared agant and tite it appiicatie

{NOTE: Ragistered Agent signature required when reinsiating} DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fea wliil bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 0 Delet= TALE [ Change [T Addition
NAME DUFFY, ANNE MARIE NAME

STREET ADDRESS | B803-OLE-SALEM-ROAD oliia DRane feld &d. STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 32811 CITY-8T-2IP

TILE O Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2P

TILE 1 Delete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE 7 Delete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IF

TITLE O pelete TMLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP GITY-ST-7IF

TILE O Dekte TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with'this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 &n attachmen

{SIGNATURE®

ith an address, with all other likg & wered. 8 b b
: ) 318 2006 P
N A g | - . 0259
SIGNATUAE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR f—Dawe__ > Daytime Phone #




