2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P00000027417

1. Entity Name

CUTTERS CORNER LAWN EQUIPMENT, INC.

04-09-2007 90092 027 ***150.00

Principal Place of Business Mailing Address q U Ua q JIa
5637 SECOND ST. WEST 3911 SE 10TH AVE T o
N. LEIGH ACRES, FL 33917 CAPE CORAL, FL 33904 :
R PO TR UV 3R
Suite, Api. #, elc. Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Applied For
65-0989546 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired ] $3'75 Additiona!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREED, DANIEL W
3911 SE 10TH AVE
CAPE CORAL, FL 33904

-

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

Signature, lyped o printed name of registered agent and fitle 4 applicable

SIGNATURE

{NOTE Registerad Ageni signalurg required when rensiaing)

pATE

=

‘5; - FILE NOWIl! FEE IS $150.00
After'yay 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10.° Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114

TMLE vDS O pelete TITLE [J Change [ Addition
NAME g FREED, LORI A NAME

STREET ADDRESS | 3911 SE 10TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP

TILE PT O pelete TIiLE [ change  [J Addition
NAME FREED, DANIEL W NAME

STREETADDARESS | 3911 SE 10TH AVENUE SIREET ADDRESS

CITY-S7-2)¢ CAPE CORAL, FL. 33304 CITY-ST-2IP

TILE T Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP ChY-ST-21P

TMILE [T oelete TINE {0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CTY-5T-21P

TME [ Delets TITLE O change [ Aadilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CINY-ST-21P

12. | heraby certify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
lemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
ar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

indicated on this report ar su
of the corporation or the rec
changed, or on an attachme

SIGNATURE: A

ith an address, with all othef like empowered.

!

SENATURE AND TYFED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Yul07 239 30% Tooo




