FILED

2008 FOR PROFIT CORPORATION | Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000021733 01-31-2008 90028 048 ***150.00
1. Entity Name
CREATIVE CUTS LAWN SERVICE, INC.
Principal Place of Business Mailing Address q“ us~-
100 SAN JUAN DR. 100 SAN JUAN DR,
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
TS OSSR GO0 OGO
Suite, Apt. #, eic. Sunte, Apt. #, efc. 01232008 Chg-P CR2EQ34 (12/06)
Cily & Slate City & Siate 4. FEI Number Applied For
65-0887557 Not Applicable
“p Country - e Country 5. Certificate of Status Desired O ?i.g;l??:;ﬂonal
6. Mame and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JOE
100 SAN JUAN DR. Street Address (P.C. Box Number is Nal Acceptabie)

PALM SPRINGS, FL 33461

Ciy FL Zip Code

8. The above namad entity submits this statement for the purpese ol cnanging its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha cbligations of registered agem

SIGNATURE
Signature_ yoed o prnted nErme ol recistered agoen: and e i applicanie. {NOTE Hogiaunmd Agent sigidiurg rgn. sl whion rainstetrg s TATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Afteér May 1, 2008 Fee will be $550.00 Trust Fund Conlnbuion, O Added 1o Fees
10, OFFICERS AND DIRECTORS 131. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [ cChange  [] Additien
MAME RAMIREZ, JOE HAME
STREET ADDRESS | 100 SAN JUAN DR. STREET ADDRESS
CilY-SF-2ip PALM SPRINGS, FL 33461 oY ST-2IP
TITLE 7 pelee TTLE [ Crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-ZF
TMLE [ Delere TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-57-ZIP
TITLE ] pelse TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY .57 2P
TITLE O Delste 1 O Change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ity &1 2P
TmE O Dercie TIILE O change [ Acoition
NAME HAME
STREET ADDRESS STREET ATIDRESS
City-st-21p CITY S1-2F

12. | hereby cerlity that the inlormation suppliea with this filing does not quality for the exemptions conlained in Chapter 119, Forida Slatutes. | lurthar cerify thal the informalion
indicated on this report or supplemental raport is trug.and accurale and thal my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporalion or the receiver or lrustee er rad 10 executs this report as required by Chapler 607, Florida Statutes: and tha name appears in Block 10 or Block 111l

changed, or on an attachment with an a with all 0 empowered.

AME OF 5IGNING OFFICER OR DIRECTGR / Dalw Daysimes Prone ¥

SIGNATURE:

ATURE AND TYPED OR PRINTI

»




