2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

1. Entity Name 02-12-2007 90072 037 ***150.00
RITE-CUT LAWN CARE INC. .
Principat Place of Business Mailing Address
3006 BELHAVEN-DRIVE _1906-BE-HAVEN DRIE
ORANGEPARIF—32066
2944 Butl Ceeak Al 3994 Zusl Crect iH "
_ﬂﬁg%lﬁm 330C8 MNiddlebyes , FrA 330 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4
Suite, Apt. #, etc. Suita, Apt. #, atc. 01212007 Chg-P CRZED34 (12/06)
City & State City & State 4. FE| Number Applied For
01-0778209 Not Applicable
Zip " Country Zip Country . . $B.75 Additional
8. Certificate of Status Desired O Fes Required
0. Name and Address of Current Reglstered Agent 7. Neme and Addross of Now Registorad Agent
Narrie
WOLPRAM, CHUCK Stres! Address (P.0. Box Number is Not Acceplabla)
-ORANGEPARK 232065
294 Butt Cucete KLl
. .o City Zip Code
bl bices , LA 35068 FL |
8. The above nemead 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 obligations of registered agent.
+
SIGNATURE . - -
W.W.wmmdwmwmlm. {NOTE: Ragissnnd AQent $I0n1ne muguingd whon nensting) DATE
Vs
) . Election Campaign Financing $5.00 Be
FILE NOWTII: FEE 18 $150.00 '_ S May
After May 1, 2007 Fee will.be $5%0.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - . [ Detste TME [ Change  {J Addition
NAME WOLFRAM, CHUCK I8 4y Boitt Cecerckp | WE
STREET ADOFESS | 1006-BELHAVEN-DRIVE Midd e b ~ A STREET ADDRESS
Cv-ST-2P | ORANGE-PARKEL-32085- oo /C U512 o F arvsi-mw
TmE 13 Dekte TIE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE 07 Delete TMLE £ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-T0P CY-5T-21P
TIME O pelate TIE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2tP
TLE O oelete TME Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-21P CITY-ST-2F
12, | hereby certily that the infarmation supplied with this filing does not Gualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation o« the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: - 2-9-07 Gov-do6-% 73
mmulmnmﬁWmsuwmmmm Dete Daytime Prons #

[



