-~ 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P01000041969

1. Entity Name - ) . —
A CUT ABOVE LAWN CARE SPECIALIST, INC.

.- Apr 01, 2005 08:00 AM
Secretary of State

Mailing Address

P. 0. BOX 23677
TACKSQNVILLE, FL 32241

Principal Place of Business

12715 BURNING TREE LN. E.
IACKSONVILLE, FL 32223-7479 US

DO NOT WRITE IN THIS SPACE

AR M

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3716835 Not Applicable
: ; $8.75 auditional
5. Certificate of Status Desired | Fee Requirad

6. Name and Address of cggoni Vﬁe:qisft;r-d Agent

WEBB, CASEY L R -
8036 PHILIPS HWY

#8
JACKSONVILLE, FL 32256

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity Sulamis s statement for the purpose of changl}lg its registarad office or reglstéred agent, or both: in —them éia{e ﬁf Florida. | am familiar with, and accept

the cbligations of registered agent. .

SIGNATURE, - il . -- .
Signature, lyped or primtad rame of registered agent and tille ¥ applicable, {NCTE: Reglslerad Agant signalure requirad when reinstating) DATE
- A
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing 35_00 May Be 14 {fj{il{-‘iﬂfgijag]?]%gg ’T—'{ -
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees 1401 /Bh-R0027-023 150,00

10 T GEFICERS AND DIRECTORS ]

TmLE P

NAME WHITE, SHAWN J

STREETADDRESS | 12715 BURNING TREE LANE E.
UTY-ST-ZP | JACKSONVILLE, FL. 32233

TIRE vV

NAME BRIGGS, KELLY L

STREETADDRESS § 12715 BURNING TREE LANE E.
Gy -§T- 7 32

JACKSONVILLE, FL 32273
TME

HAME
STREET ADDAESS
Crvy-51-2P

DO NOT WRITE

TME

NAME

STHEET ADDRESS
CITY -ST-ZIP

TILE

NAME

STREET ADURESS
CITY.ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

12. | hereby certify that the information supplied withs this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporatian or the recelver or trustea empowered jo execute this report as required by Chepter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other iike empowerad.

SIGNATURE:

ect as if mage under cath; that | am an oificer or direcior

3~1L80S5 EHE5-78417

TYPED OFf PRINTIL HAME OF SIGNING OFFICER OR DIRECTAR

Data Daytiens Phono #




