2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # L72241 Mar 21, 2005 08:00 AM
1. Entty Name Secretary of State
A KUT ABOVE LAWN SERVICE, INC.
Principal Place of Business - - Mailing Address )
14430 SW 24TH ST - 14430 SW 24TH ST.
DAVIE FL 33325 L _ DAVIE FL 33325
us us
R — WRWLSRMH b
Suite, Apt # etc. - o S'Ji.teJ Apt ¥ efc, S o 1st MOCGRE CR2F034 (10/04)
City & State - i City & State T 4. FE! Number Applied For
_ 65-0192623 Not Applicable
Z» Country 7 Country 5. Certificate of Status Desired O ?eae-geSq QE:QHO"BI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S ) i - - Name o ]
?ﬁé‘losg ,V\? AZ\Q%T Street Address (PO Box Number Is Not Accepiable)
DAVIE FL 33325
City i FL Zip Code

8. The above named erility submiss this statement for the purpose af changmg its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— S S . ——
Signatuia, lypad of printed name o rogistared agent and tlle T applicablk MOUTE Negistered Agenl signature requirad whan mnstating) ) DATE
- T TR TN = - )
FILE NOWI! FEE IS $150.00 9, Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 B Trust Fund Contribution. [J  Added fo Fees

Make Chack Payable Yo Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD © [ pelete TILE Urlljﬂ%"iﬂ??] Fi6 {7T change [ Addifion
NAME CLAUSS, DAVID A NAME g S y
STREFT ADDRESS | 14430 SW 24TH ST ! STRFFT ADURESS UB#& 1""55”80854—313 150 0
Gy sT-2iP DAVIE FL OiY-8T- 7F
WILE STD i 7 potate mr {1 Change [ J Addition
NAME CLAUSS, CHERYL L. ) NAME
SIRFFY ADDRESS | 14430 SW 24TH ST. SIREFT ATORL LS
G- 8T 2P DAVIE FL S = CITY - S1 4P
TILE T pelete e O charge [ Addition
HAME HANE
SIRLET ADORESS STREES ADDRESS
Cliv-51-2¢ Cir-st-2p
ILE - ’ C1 oelete Wi ) [J charge [ Addition
hAME NAME
SIRFET ATDRESS STREET ADDRESS
CITY. 57- 2P CIY 51 7F
g . T o T Deiete e o ' i CJChange [ Addilion
HAME H RAME
STRICT ADDRESS SIREET ADDRESS
GiFY- §F-2P QY51 4P
it T 7 Getsts me ' [ Changs [ Addiion
NAME NAME
STAEET ADDRESS SIRELT ADDRESS
oy §1-2ip - . R CITY-ST. 2IP

12. | hereby certify that the - inform zion suppf‘ed with 1his filing does nat qualify Tor The exemption siated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report_or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receival er trustee empowerad to gxacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wah an a dr?g)wred
SIGNATURE: < At ia v d A C’Mus.: Fuscos” Ry ys2-9450

SIGNATLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Oare Daytera Phone #




