FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgnycnl;jn&nENT # P04000028855 (03-19-2007 90074 012 ***158.75
A CUT ABOVE...LANDSCAPES AND LAWN CARE
EXPERTS, INC.
Principal Place of Business Mailing .MUFESS 4quuoouuv
1524 PERGASON AVE 1524 PERGASON AVE
DELTONA, FL 32725 LS DELTONA, FL 32725 IS
e L DA G
1524 FERGASQN AVE 1524 FERGASQON AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
DELTONA _ FL DELTONA _FL 83-0384266 Not Applicable

gpz 725 Country 322 795 Country 5. Cartificate of Status Desired E/ ggggq IT,:QM'

6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

KING, LINDA
1524 FERGASON AVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

8. The above named entity submils 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 L ND A A/M/t? 4, }’4\ 2 )37

Signature, typed of pritted m‘u‘rdmd ‘agent and itk if apgbcable. (NOTE: Rogistondd Agent signature rw renstating) DATE
. B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Added toFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TALE O change [ Addition
NAME KING, RODNEY C JR NAME
STREEY ADDRESS | 1524 FERGASON AVE STREET ADDRESS
CITy. ST-21P DELTONA, FL 32738 CiTY-ST-2P
TME 1 Delete TILE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-0P CAY-S1-0p
T [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
VHE 0 velete HMLE O Change  [] Agdiéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE L] Detete T O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-S1-21P
T Ooeee | me Ol crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-ap CITY-ST.2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an grddress, with all olfper like empowered.

SIGNATURE:

3-13-07  B%-T47- 1679

Daytime Phona #




