ANNUAL REPORT
DOCUMENT # J39733 Jan 09, 2006 08:00 AM
Secretary of State

1, Entily Nama
A CUT ABOVE A LAWN AND TREE SERVICE, INC.

Principal Place of Business Mailing Address

10875 NW 52 5T 10875 NW 52ND ST

SUITE #4 SUITE #4

SUNRISE, FL 33351 1S SUNRISE, FL 33351 IS

R A

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aol

59-2737154 Nat Applicabla
; $8.75 Additional
& Cerlificate of Status Desired |} Fee Required

6. Nams and Address of Current Registered Agent

gggﬁgﬁ?: STREET, CSWY 304 DO NOT WRITE
POMAPNO BEACH, FL 33062 IN THIS SPACE

8. The above named erttity submils this statement for the putpose of changing its reglstered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the abligations of raglstered agent.

SIGNATURE
Signeture, typsd o prinied sama of regisiargd agent and ttie it applicable. (NOTE. Regrstered Agand signature requred whon renstaling) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS {
AILE P
RAME GOUZ, RONALD
STREET ABERESS | 5376 NW T2ND PLACE VRN ATS152
urv-stap ;| PARKLAND, FL 01 HAG6-80011-008 150,00
me TS
NAME VINIG, BARRY

STREET ADDRESS | 2880 NE 14TH ST, CSWY #304
CITY-ST-2P POMPANO BEACH, FL. 33062

TIEE
NAME

Ny DO NOT WRITE
e IN THIS SPACE

STREET AGORESS
CiTY-ST-21P
TLE

HAME

STREET ADDRESS
CHY-ST-21P
THLE

NAME

STREET ADDRESS
Gliy-Si-2p

12. | heraby ceni{% that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, 1 further certify that the Information
Infdul.lcated on “is rep?;t or su;lapiememal repod s true and accurate and that ry signature shali have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation or the recelver

stea empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme:

an addn with thet lika empawerad.

Syl Yy il RIp>2Y

b TYPED Whmm NAME OF SIGNIN@ OFFIGER OR DIRECTOR Daylime Prone #

SIGNATURE:




