2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 07, 2005 8:00 am

DOCUMENT # P03000125337 Secretary of State
1. Entiyy Name 02-07-2005 90070 043 ***150.00
RICHARD'S A CUT ABOVE LAWN SERVICE, INC.
Principal Place of Business . - Mailing Address
6947 CLUB CT P O BOX 34
MT DORA FL 32757 TANGERINE FL 32777
Suite, Apt. #, efc. - Suite, Apt. #, etc. 1st MOORE CHZE034 (10,04)
City & State City & State 4. FEi Number ' . Applied For
. ‘ , 56-2294183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg‘lﬁ?:;‘bm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name !
g&R?DgLEL?é F(l:lgHARD 7 T o - Street Address (P.O. Box N-u_mber isLNot Accepla;i:)_- )
MT DORA FL 32757
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, typed of prinied name o registered agent and e f apphcable {NOTE Fegrstered Agenl signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PD 1 Delete TITLE [ Change [ Addition
NAME GARDNER, RICHARD NAME

SIREET ADDRESS | 6947 CLUB CR STREET ADDRESS

CITY-S1-2IP MT DORA FL 32757 CITY-ST-2IP

13LE VP [ Delete TITLE [ Change [ Addition
NAME FORTSON, JOHN . HAME

STREET ADDRESS | 60B-S GRANDVIEW ST . STREETADDRESS |

CiTY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP o

e o 3 Delete TITLE CJchange [T Addition
NAME evnie—- Miace NAME

SIREETADDRESS | _ 13X Rebpie Av S e fomEmACORESS | e S
CITY-ST-2IP Moot Sea Tt 32757 CrY-S1-ap - T T - B
TIILE [ pelete TNTLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

TE [ petete TILE [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyt-ST-2IP CITY-31-7IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. ( 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 cath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: £ foitigd [, e J— W5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phona #




