2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P03000072534 ry
1, Entity Name 05-02-2006 90176 031 ***150.00
GRASS MOWING PERFECTION, INC
Principal Place of Business Mailing Address
1824 BiG BRANCH ROAD 1824 BIG BRANCH ROAD
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US .
e Vg I OC RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0066785 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O gz?e-:esq lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent ~

Name

PAPSON, CYNTHIA L
1824 BIG BRANCH ROAD Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The apove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent end tite if appiicabla. (NOTE: Registered Agent signatire raquired whan rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campain anancing . $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 B Trust Fund Contribution. a Added to Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete TATLE O Change [T Addition
HAME PAPSON, CYNTHIA L NAME
STREET ADDRESS | 1824 BIG BRANCH ROAD STREET ADDRESS
CITY-§7-2IP MIDDLEBURGE, FL 32068 CITY-5T-2IP
TITLE VP [ Delete TMLE [ change ] Addition
KAME CASIAS, DAVID G NAME
STREET ADDRESS | 1824 BIG BRANCH ROAD STREET ADDRESS
CITY-sT-2I9 MIDDLEBURG, FL 32068 CITY-57-2p
TITLE O telets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRTY-ST-ZIP
TILE [ Delete TILE . O change  [3 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P - ' CITY-ST- 2P
TmE O vetete TITLE - [ change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | em an officer or director
of the corporation or the receiver or frustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M‘ - /:m)% s ‘//Zf%é 708 R Z5¢7

TURE Aw YPED OR PRINTED | SHINING osméh OR OAECTOR Vi / Date Daytime Prone #




