2007 FOR PROFIT CORPORATION
4. ANNUAL REPORT FILED

DOCUMENT # P03000033777 Jan 18, 2007 08:00 AM

1. Entity Name .
SUPREME CUT LAWN SERVICE, INC. Secr.etary Of State

Principal Place of Business Maliling Address
412 N PINE HILLS RD STE K - 412 N'PINE HILLS RD STE K
ORLANDO, FL 32811 ORLANDO, FL 32811

.

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L =—o S

27-0050480 Not Applicable

$8.75 Addiional

5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

| DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

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

SIGNATURE.
Signature, tynad or printed name of regitiered agent and titla ¥ apphcadle {NOTE: Ragisiovea Agant aignatire requirad wnan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE DV :
NAME JENKINS, HELEN

STREET ADDRESS | 641 CORNELIA COURT

Ciry-st-ze ORLANDO, FL 328N RN 93

=910
TITLE D AEIT-8 5
me D ks Lewis Y, 19 v nU} =005 150,00
STREET ADDRESS | 204 WILMER AVE

GIry-ST-2IP ORLANDO, FL 32811

FE DP
NAME BROWN, VERNEN

STREET ADDRESS | 420 CHAPMAN STREET, #D
CITY-5T-21P ORLANDO, FL 32805 DO NOT WRITE

e | IN THIS SPACE

STREET AUDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-4iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information suppii
indicated on this raport or supplementgrepo
of the carporation or the receiver or stap.e
changed, or on an attachment wils#

SIGNATURE:

does not'qughly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate ard that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

his report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
tod.

QF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytma Prone #




