2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P00000087895

1. Entity Name ~
A GREENER CUT, INC.

Secretary of State

VM_a”lAﬁng Address

7709 GIBRALTERCT,
ST. PETERSBURS, FL 33709

Principal Place of Bus]néss

7709 GIBRALTER €T, __
ST. PETERSBURG, FL 33709 -

DO NOT WRITE IN THIS SPACE

AT RARL A

03112005 No Chg-P CR2EG34 (10/03)
4, FE[ Number HM
58-3671532 Not Applicable

O $8.75 addiional

5, Centficate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

— . —_

e Er) =TT T Topa 7

AMRHEIN, JAMES o
7708 GIBRALTER CT,
ST. PETERSBURG, FL 33709 '

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for 1ha purpose of changling its registered office or registered agent, or hoth, In the State of Florida | am familiar with, and accept

the ohligations of registered agent. - - .

SIGNATURE — — e
Sigratura. iypad orpinted neme of replitiarud agent and ity if eppilcable {NOTE Registorad Agert signature requited when relngiating) Y
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 say Be @
Aftar NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees \%

10, T orrcowsANDoRecToRs - = N T -
TIE PD - ' — - &
NAME AMRMEIN, JAMES 3 NS

STREET ADDRESS | 7709 GISRALTER CT = -

cav-st.ze | SAINT PETERSBURG, FL 33709

TITLE

33
e

- DONFIHSY fidn
e e RROATS-E0 32505 150008

NAME
STREET ADDRESS
CITY- §7-21p

e ' : I =

NAME
STREET ADORESS
Cliv-5s1-2p

T ~|=====IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2IP

TITLE

DG NOT WRITE

RAME
STREET ADDRESS
CITY- 57T

TiTE i : I I

NANE
STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that Fe informationgupded with thi fiﬁng dows not qualify for the exemption stated in Saction 119‘0??3)(0. Florida Statutes 1iunther certify that the Informatian
. nd accurate and that my signature shal! have the same legal ef
of the corpatatlon or the receiveror bruside empowpiHd to exgeute this report as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repurt or supplegienal eport is tr

changed, or on anattachment wih an Hll ciher ke empowered.

rd ress, wi

fect as if made under oathy; that | am an officer or director

SIGNATURE:/ TN
EIGNATURE AND OF S|GNING OFFICER OR DIRECTOR

. AILS 9t 4392

—Eiyﬁn"ﬂ Phing #

1

T



