o : FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT - ° _  Secretary of State

DOCUMENT # P02000126115 05-29-2007 90043 031 ***150.00
1. Entity Name =X
EMERALD CUT LAWN CARE, INC.
C
Principal Place of Business Mailing Address 1\'\‘3— BoTIOM ancl Sand T
7401 ROCKWOOD DR 7401 ROCKWOOD DR o un . I T™Meae awe Gy
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668 Piosioms ) p\eﬂs«e Can !
e —— AR R ACAT R
___Deene N _ o o
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 05092007 'Chg_-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
-~ 57-1138205 Nat Applicable
Zip - Country Zie — C.Jountry 5. Certificate of Status Desired ] $8.75 Additional
L b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - Name N
SMEDO, RCN |
7401 ROCKWOOD DR." ) Streel Address {P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City — FL Zip Code

8. The above named entity subrr]_it_'s";(his statement for the purpose of changing its registered office or registeredt agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE G :
. “Signature, typed or printed name of regisiered ageni and tive it applicable. (NOTE: Registered Agenl signajure required when rainstahng} DATE
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D ' O elete TLE [ change [ Addiion
MAME SMEDQ, RON NAME
STREET ADDAESS | 7401 ROCKWOOD DR STREET ADDRESS
CIY-ST-2P PORT RICHEY, FL 34668 CITY-ST-21P
TITLE D O elete TITLE Ochange [ Addition
NAME YOUNG, SHELLY NAME
STREET ACCRESS | 7401 ROCKWOOD DR STREET ADDRESS
CiTY-83-2P PORT RICHEY, FL 34668 CITY-5T-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CHTY-ST-7iP CITY-§T-2IP >
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
mLE 0 velete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ro\wéc\ S vk S~ d4-e1 7B BUNY

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytine Prone #




