f

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # S70736

1. Entity Name

TURFMASTER LAWN SERVICES, INC.

Principal Place of Business Mailing Address
4576 SAMUEL STREET 46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34233 US SARASOTA FL 34236 US
03282008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0281009 Nol Applicable

$8.75 Acditional

5. Certiticate of Status Desirad
erliticate of Status Desire O Fee Required

8. Name and Address of Current Registered Agent

LPS CORPORATE SERVICES, INC. .

46 N. WASHINGTON BLVD. DO NOT WRITE
SUITE 1

SARASOTA, FL 34236 IN TH IS SPACE

8. The above namad entity submits this statemant for tha purpase of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar witn, and accept
the obllgauons of registered agent ,
i I [ ., 7 d . . . . o . . . T

SIGN’ATUHE

Sipnalul_q. typad or peinted nama of registecsd agent and tive |f applicadls : . U‘GOVTE. RODIIlUVI.d Ageni signature required wm;n rengiaing} - T T T T DATE
‘ : o Financ LORONIsESs 44
. FILE NOWIIl FEE IS $150.00 o Election Campaign firancing - $5.00 MayBe | 1y o525 f)n ni TE-0n1 1000
Affer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees g - A
10, OFFICERS AND DIRECTORS j Lt
e DPST ’
NAME HUGHES, MARK A.

STREET ADDRESS | 4576 SAMUEL ST
CITY-ST-21P SARASOTA, FL. 34233

WL +.s, VP

NAME HUGHES, BOBBY A
SIREET AODRESS | 4576 SAMUEL ST
GITY-51-2IP SARASOTA, FL 34233

TITLE
NAME

s | ' DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
Cily-S1-2P

WLE

NAME

STREET ADORLSS
CITY-S1-21P

*SIAEET ADDRESS [... . - . @ _ . L B T W

TILE
NAME

T P

CITY-ST-21P / . e e e e e

Secretary of State

12, | hereby Cartity that the information supphad with-thi

5 does not qualify for the exémptians contained in Chapter 119 Florida Statutes. | turther cernry that the informaticn
accurate and that my signature shall have the same legal eflect as if mads under cath; thal | am an officer or diréctor
to execute this repor as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
ith&ll other like empowere

Jer. Husnes /’//08 Ry AR /A

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuie Onyling Phong #

indicatad cn this repart or supplemental report is tr)
of the corparation or the regeiver or trustee empo)
changed, or on an attachment with an address

SIGNATURE:




