2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 02, 2006 8:00 am

DOCUMENT # P02000066784
1~ Enity Nams Secretary of State
CUTTING EDGE LAWN SERVICE, INC. 05-02-2006 50214 030 ***150.00
Principal Place of Business Mailing Address
5744 FLORAL AVENUE 5744 FLORAL AVENUE
e e Hlll,ll‘ m ||H| Hl" Ilm "m I“»"”l "HI I"ll ‘Illm‘l‘ I’Illll“ I"‘
2. Princrpal Place of Business 3. Malling Adaress
P96V Phillps Hu o £.0. Box
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
5N6XS
Clty & Slale City & State 4. FEI Nurnber Applied For
TAX. FI SACKSon UL LLE FL 35-2172416 Not Applicable
Zip 3 a&f‘ Country Zip 3 aa\/\ \ Country ?6&,"4. 5. Cerlificate of Staius Desired 0 gi.g?q:i:i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S‘lA‘I%PS'g{S:TT'l%%)lN?PBT_VD #205 Streel Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE

Sigrature, ypeo o praled narg ol regsteced agent and Wil d applicatin (NOTE Renslerea Agem sgnawre raouired whan renstalng]) DATE

+ s

FILE NOW!!' FEE 1S.§150. 00
. ‘After May 1, 2006 Fee Wlll Be’ $550 00 “r
Make Check Payable to Florlda Depaﬂmenl of State :

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DSHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 51

TILE P £ pelete TILE O Change [ Addition
NAME KOEHN, DAVID NAME

STREET ADDRESS | 5744 FLORAL AVENUE STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32211 CITY-81- 7P

TILE D [ Delete TLE [ change  [T] Addilion
NAME KOEHN, DAVID HAME

STREET ADDRESS | 5744 FLORAL AVENUE STREET ADDRESS

CiTy-57-2IP JACKSONVILLE FL 32211 CY-ST-7ZP

TILE O petete 1113 [ Change [ Addition
NAME NAME

STREET ADDRESS™ -8 STREET ADDRESS - -

CITY-ST- 7P CITY-ST-ZIP

TILE [ Delete TITLE T Change  [1 Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-70P CITY-ST-ZP

THLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST1-7IP

TITLE O pelete L [ Change 7 Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2iP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the inlormation
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if maoe under oath;"that t am an officer or director
of the corporation or the rggeiver or lrustee empowered tQ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta nt with an addre: i er like empowered.

SIGNATURE: __ )/ DAVID Ko EitN 41/{5’/96 104~ 2/6-064 3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone




