2007 FOR PROFIT\CORPORATION FILED

ANNUALW.EPORT
Jan 16, 2007 08:00 AM
DOCUMENT # P04000016783 Sec;‘etary of State

1. Enlity Name
PRECISION EDGE LAWN CARE, INC

Principal Place of Business Mailing Address
8480 CROOM RITAL RD. 8480 CROOM RITAL RD.
BROOKSVILLE, FL 34602 1S BROOKSVILLE, Fi. 34602 US

=[O L

!

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE iz

. . 20-0670290 Not Applcabie
R ' o I 0 $8.75 Addtional

5. Cenrtificate of Status Desired Fee Required

e Lo

8. Name and Address of Current Registered Agont . e . -

HOMAN, LESLIE C

76 BROAD ST e .DONOT WRITE, - .
BROOKSVILLE, FL 34602 e e e

8. The abova named entity submits this statement for the purpose of changing its registered affice of registered agent, ar bath. in the State of Flonda. | am famiiar with, and accept
the obligations of registered agant. :

SIGNATURE
Signature, typed of prinled namae of registared sgani and tile f applicable (NOTE Registered Agent signalure requiect when reinsiaing) DATE
9. Election Campaign Financing . M
Aﬂef::"Eyﬁ?%g-,':;fa':.m“s:ggso_oo Trust Fund Contribution 0O .iiitgioto F:s;sBe RN B ]f‘:_”‘ln__"yf;
R ita ey (W I b Bl 1
10, OFFICERS AND DIRECTORS [ R
TITLE PIT
NAME MEINDL, CHRISTOPHER 8
STREET ADDRESS | 8480 CROOM RITAL RD ) - ) v RS L ,
orv-sr2¢ | BROOKSVILLE, FL 3460 B AR
TITLE VRIS C ' ‘
NAME MEINDL, ANGELA M

STREET ADDRESS | B480 CROOM RITAL RD
CITY-ST-2IP BROOKSVILLE, FL 34602

TITLE IR N
NAME '

st DO NOT WRITE

NAME
STREET ADDAESS
CITY-SI-2IP

TLE
NAME . .
STREET ADDRESS T -
CITY-ST-21P ' . : oo "’ :

TILE ]
NAME . ' R ' S

STREET ADGAESS ‘ o R

CITY-5T-2P S o _ T TR

12. | hereby certify that the information supplied with this fiing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 16 execute this repart 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, wilh all other like empowered.

SIGNATURE: Claris Ve ! '/iar‘/o'l (352) 7 96-0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

o

1




