2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT™ "~ _ Feb 15, 2007 08:00 AN
DOCUMENT # P02000090572 ST Secretary of State

1. Entity Mamme
DAVE'S PRIME CUT LAWN SERVICE, INC.

Principal Place of Business Mailing Address
1840 ANTHULA COURT 7840 ANTHULA COURT
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

O

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey I

32-0025986 Not Applicabla
| $8.75 additional
8. Coerlificate of Status Deslred | Fee Roquired

6. Name and Addresas of Current Registered Agent

7540 ANFHULA COURT DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN TH'S SPACE

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 famitlar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad &r printed name of registorad agant and tdle if applcabie (NOTE: Ragsterad Agent mgnature requirad wnen ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trugt Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAWE SEMSEY, PEGGY M

STREETACORESS | 7840 ANTHULA CT
CITY-ST-ZIP NEW PORT RICHEY, FL. 34653

TIE

e | LID00N0GIRE0S

i 02,26/ 07-20035-004 150,00
TITLE

NAME

cvarme DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

TIME

NAME

STHREET ADURESS”
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. .| neraby oemz that the information.supplied-with.this.Hin 3 doss-not.quelify for the exemptions.contained in Chapler 118, Fatide. Statutes. |- further.cedtify that the informmution
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation of the recelver or trustes empowered o exgegle this report as réquired by Chapter 807, Florida Stetutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attaciment with an address, wit % 7 g. -
SIGNATURE: / Q/?/ ‘ W Y% XD 999-201/

?’«: AND TYPED OR FUNTED NAME OF SIGNING omc??maecwa Date Daytie Phone #




