t FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000072534 04-23-2007 90263 048 ***150.00

1. Entity Name

GRASS MCOWING PERFECTION, INC

Frincipal Place of Business Mailing Address ) 7 7

1824 BIG BRANCH ROAD 1824 BIG BRANCH ROAD o 40 077 q

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068  US . ’

R B T AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appliee For

20-0066785 Not Applicable
Zip Cauniry “p Couniry 5. Certificale of Status Desired a Eg'ggadr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAPSON, CYNTHIA L
1824 BIG BRANCH ROAD Street Adaress {P.Q. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am famitia: with, ana accept
the gbligations of registerea agent.

SIGNATURE
Signatsre, typed or prited name of regstered agent and idie f appicable (NOTE: Regstered Agent 2ignature ragu.red when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing - $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addec to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFRCERS AND DIRECTORS IN 11
HILE PRES i1 pelete 1LE [ change [T Adcition
NAME PAPSON, CYNTHIA L NAME
STREFT ADDRESS | 1824 BIG BRANCH RCAD STREET ADDRESS
CAY-ST1- 2P MIDDLEBURGE, FL 32068 CITY-51-20P
HTLE VP 7 pelge TIILE [ Change  [] Addition
NAME CASIAS, DAVID G NAME
STREFT ADDRESS | 1824 BIG BRANCH RCAD STREET ADDRESS
CITY-ST-2iP MIDDLEBURG, FL 32068 CITY-57-21P
TLE 7 pelete e [Zcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £I1Y-ST-2IP
TITLE 1 detere TITLE [ichange  [] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-21p CIry-SI-2iF
TITLE 7 Delate TITLE [iGnange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-20P
THLE 1 Delete ILE [ZChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITy-$1-2P

12, t hereby certify that the information supplied with this liling does not gualify for the exemplions 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 of the receiver or trusiee empowered 1o exacute this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn %ess. with all other lixe eqpowered.

/

/ v *. ! d ! O ‘ - - ;:‘( - - ;
SIGNATURE: [/ &n [ sl J G psond  S~/5 a1 D7) pedok

SIGNATURE AHD TYP'E}JOR PRINTED NANE of‘smr;ﬂu OFFICER OR DIRECTOR Vd Date Haytere Fions &

L4



