2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000125004

1. Entity Name

A CUT ABOVE LAWN CARE COMPANY INC.

Principal Place of Business

5002 249TH STREET EAST
MYAKKA CITY, FL 32451

Mailing Address

5012 249TH STREET EAST
MYAKKA CITY, FL 34251

2. Principal Place of Business 3. Mailing Address

RE BRI RN

Suite, Apt. #, etc. Suite, Apt. #. elc.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90232 036 ***150.00

J

04192005 Chg-P CR2E034 (10/03)
City & Stais Cily & State 4. FEI Number Applied For
81-0640603 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fi-:fqﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

BRUCE, BRITTANY A -7 - - "Car lC%T'ﬁ MY Y\\f@j’)S@rj
3834 75TH STREET WEST t e
praagtdl BT ‘SR e Ec.%r

BRADENTON, FL 34290

KMo vk Cityf

FL [3995 |

8. The above named entity submits this statgnfient tor the plirpose of changlng its registered office dr registered agent, or both, in the ’lale of Florida. ! am famiftar with, and accept

e

the obligaticps of registered agent.

ta i apaftabhb) ;(NQTE; Registerad Agent signalure requirec when reinstating} CATE
] oty '- LN o=l .. -"lt‘A .”;‘,-, .m;;v'i. N (1 L7 1 "L
“ - ~FILE Tt FEE IS 5150 00 ' Lti%,. Election Campaign Financing - - 55_00 May Be~ i . N, . Q .
After May 1, 2005 Fee will bo $550.00 == Trust Fund Centribution. =~ Added fo Fees N N vt

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD O Delete TILE vD Clchange  [&Addition
NAME WATSON, CARLENE N e . [QATriIEeNE N - WodSom

SIREET ADDAESS | 5002 249TH ST E, sEEETAOORESS | DO0S, BHA ™ ST, East

em-st.2e | MYAKKA CITY, FL 34251 B s IMjavva City Tl 345

MLE 1D ™ Deleta TIE oS O change  [@fadition
HAME BRUCE, LINDA A NAME Nichola s E. wadsomn

STREET ADCRESS | 5012 249TH ST EAST STREET ADDRESS | SO0, AHATE ST et

CTY-ST-2P | MYAKKA CITY, FL 34251 oS IMJQ VI G h.x L 3495 )

TALE PD O oelete TILE [ change [ Additicn
NAME WATSON, NICHOLAS E NAME

STREET ADDRESS | 5002 249TH ST EAST — . STREET ADDRESS . . o .
CITY-ST-24P MYAKKA CITY FL 34251 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-S1-2p

TILE ) Delete e O change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21F CiTy-87-21P

TME [ peete TiILE o O Change [ Addition
T - NAME . . S ..
. STREET ADDRESS |. . .. . 22— || sTAEET oDRESS T A L Tt AL
ONVS128 gl yr e I . CITY-g1-2p L

12. | hereby certify.that the |nformat|on supplied with thi
indicated on this report or supplemental reppsti§Tue and accurale
..of the corporation or the receiver.or.trustgs empowered 10 execute this repo
changed or on an atia hmenl with an ad! piare

g5 not quallly for the exemption stated in Section- 119, 07(3)(|) Florida Statutes. 1 further cerify that the information
chhg) my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11.if -

SIGNATURE: |

4-19-05 (94177200

?



