2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53876 Feb 06, 2007 08:00 AT
1. Entiy Namo Secretary of State
GRASSCUTTERS li PROPERTY MAINTENANCE, INC.
Principal Placo of Business Mailing Address
9720 E SEVEN LAKES CT PO BOX 2513
INVERNESS FL 34450 INVERNESS FL 34450 [
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suilg, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEI Number R Applied For

59-2996511 Not Applicable
Zp Country . Zip Country” * 5. Cerliicale of Slalus Desired 0" $8.75 Addttional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

BURNS, SUSAN
9720 E SEVEN LAKES CT Stroet Address (P.Q. Box Number is No1 Acceptable)
INVERNESS FL 34450

City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
Ltho obligations of registored agent

SIGNATURE

Signature, lyped or prnted name of regisiarad agent and billg r anplcabla. {NQTE: Registered Agenl s gnalure required when reinstating) DATE
AR FILE NOW!l! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
- "After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CHRECTCRS | RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN PDD O Delese L [l Change [ Addition
NAME BURNS, PATRICK NAME
STREET ADDRSSs | 9720 E. SEVEN LAKES CT SIRLET ADDRLSS O nonos24720
ev-si.zp | INVERNESS FL 34450 CITY-S1-21F 0214/07-80046-016 150,00
L, 81D 1 Dolete e O Charge [ Addllion
NAME BUHNS, SUSAN NAME
sreer anopess | 9720 E. SEVEN LAKES CT SIRLLT ADDRESS
CITY-$1-21P INVERNESS FL 34450 CITY-3[- 2IP
Tt [ Delete TITEE [ Change ] Addilion
NAME . & aw
STREET ADDRESS SIREET ADDRESS
CHY-SI-7IP CITY-§T-21P
TRLE [T belete 1L [ change [ Addition
NAMIE, NAMF
STREFT ADDRIS$ SIREFT ADDRESS
CITY-51-2(p CITY-§1-7IP
e O eiete TWILE [ cnange [ Addilion
NAME, NAME
SIRELT ADDAE SS STREET ADDRESS
CIry-S7-21P CITY-S1-7(P
it [ pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-87-7IP cITY-s1-2IP

indicated on this report g supplemental report is true and accurate and that my signature shail have the same legal offect as if mada under oath; thal | am an cfficer or diractor
of lho corporalion or (h¢ redgiver or lrustee ompowered 1o oxecute this report as raquirad by Chapter 807, Florida Stalulos; and that my name appears in Block 10 o Block 11
it changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: \ LA .+ SuSAd  42ulnsS _F’& 5oy 353 3Pt T!

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie l Daytma Phene &

12. | hereby cerlify that 1he§110rmalion supplied with this filing does not qualify for the oxamplions contained in Seciion 119, Flarida Stalules. | further certify that the information




