2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000037066 * Mar 12,2007 08:00 A
Secretary of State

1. Entity Name
HIGH CUT LAWN & LANDSCAPING, INC.

Principal Place of Business Mailing Addrass
1792 CARTER ROAD 1792 CARTER ROAD
ST. AUGLUISTINE, FL 32095 ST. AUGUSTINE, FL 32035

A0

02272007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e Fodied F

26-1054121 Nat Applicable
5. Certificate of Status Desired O gg'gil‘:l‘f:(:ﬂm"

€, Name and Address of Current Registared Agent

e ALMERIA STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS 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. 1 am familiar with, and accept
the ooligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of registecsd agent and thtie d applicabie. (NOTE: Registared Agent signalure requirec when reinatating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Y
After May 1, 2007 Foe Wl?l be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS |
TILE PVST
NAME HIGH, KEITH

STREET ADDRESS | 1792 CARTER ROAD
CoY-ST-Ir ST. AUGUSTINE, FL 32095

TILE o

RAME HIGH, KEITH

STREET ADDRESS § 1782 CARTER ROAD HOON00EEZRED

onv-sT-aP | ST. AUGUSTINE, FL 32095 gg!ji%gr%_—:?zﬁﬁggl"—ﬂlj 150,00
TLE ) I '
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T1-2P

TMLE

RAME

STREET ADDRESS
CITY-£T-2P

Tme

HAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all like empowered.
SIGNATURE: =7 2 7 90 2~ L2547

v
NAME OF BIGNING OFFACER OR DIRECTOR




