e

* 2006 FOR PROFIT CORFPORATION FILED

ANNUAL REPORT - .
DOCUMENT # P04000016783 TR Ja“sﬁz;ft‘;?g (?fs S(t)gteAM

1. Entity Name
PRECISICN EDGE LAWN CARE, INC

Principal Place of Business Mailing Address
8480 CROOM RITAL RO. . 8480 CROOM RITAL RD.
BROGKSWILLE, FL 34602 US BROOKSWLLE, TIL 34602 US

MM AR

01052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AopHed For

20-0670280 Not Applicable

Q $8.75 ncditional

5. Cedificate of Status Desirad Fee Required

6. Name and Addreas of Current Registered Agent
HOMAN LESLIEC - ---— - ;
7376 BROAD SY DO NOT WR‘TE
BROOKSVILLE, FL 34602 ‘N TH'S SPAC E

2. The above named entity submits this statement far the purpose of changing its registered oifice or registerad agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE — S e

Signature, typed or printed name of registred agent and title if appficabia. (NOTE. Registerad Agent siqnaﬁfu requirad when reinstatihg) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 TrustFund Conribution. ~ [0 Added (o Fees
10. QFFICERS AND DIRECTORS _ ] -
TIME P/T
NAME MEINDL, CHRISTOPHER S
STREET ADDRESS | 8480 CROOM RITAL RD o .
CIRY-57-2° BROOKSVILLE, FL 3460 U’—!ﬂﬂﬂﬁ':{qqgs 3
p B c
TIE VP/S 1 /2 0e-annn2-n oy
T . ANGELAM H/23/06-30002-001 150, 00

STREET AGORESS { 8480 CROOM RITAL RD
CITY-§T-27 BROOKSVILLE, FL 34602

TTE
HAKE

e | DO NOT WRITE.
" IN THIS SPACE

HAME

STREEY ADDRESS
LTy -5T-2IP
TNE

HAME

STREET ADDRESS
Lre-$1-2P
TNE

NAME

STREET ADDRESS
Ciy-8T-2p

12. 1 hereby certify that the information supplied with this filing does not gualty for the exemptions centained in Chapler 119, Florida Statuies. § furiher cenlify thai the information -
indicated on this repront or supplementzl repart is true and acdurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statwtes; and that my name appears in 8lock 10 or Black 11 i
changed, or on an attachment with an aadress, with all ather iike empowsred.

SIGNATURE: é%%@ A WU/ Choistophner S Medndd f/zq/cé (352) 19¢-0%08

AND TYPED OR PRINTED NAME GF s:syﬁa GFFICER OR DIREETOR Joale Daytima Phone ¢
1§




