FILED

Mar 01, 2006 8:00 am
2008 ‘°§£§8§L’R%%%'L‘?r“““°" Secretary of State

DOCUMENT # P04000044240 03-01-2006 90013 O TELR0.00
1. Ensty Name
CUTTING EDGE LAWN CARE OF BREVARD, INC.
Principal Piace of Busingss Maling Adcress ““?‘\%Q)b
1376 HAZEL STREET NW 1376 HAZEL STREET NW §
PALM BAY, FL 32907 PALM BAY, FL 32907
S S DR N ER O
Sulto, Apx. ¥, etc. Sito, Agt. 3, atc. 02132006  ChgP CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
20-0868769 Not Applic abie
By | Country B - _Countrty . . _$8.75. — i
,gcwmaootsmm O 2R ‘“""‘ﬂ“‘“’,
6. Nams and Address of Current Registered Agent 1. Name and Address of Naw Registered Agent
- Namrwe
VOTAVA, ANDREW R
1376 HAZEL STREET NW Stract Addresa (P.O, Box Number iy Not Acceptabie)
PALM BAY, FL 32307
Oy FL | ##o*®

8 ‘n'nubovomdu-rllyuhritsﬁnmmlaﬁomdmghglbmgbnmdoﬂmormgmmOtboh.hmosnabdﬁoﬂua. tunranluwim.andaa:q:a
trnoblgmbmdroglslmagml. S

ssemrurr i
SN, ed o VAR sarne of regittensdt aGErt ard the N ReRcts. (NOTE: Ragitiecad Agert ey i 9 CATE
" FILE NOWH! FEE IS $450,00 - |- 9 SlectionCampaign financing $6.00 Moy Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
por: DPS O Dette me DPST EPinune [ Adiken
NAME YOTAVA, ANDREW R NEME Votava, Andrew R.
STREET ADDRESS | 1376 HAZEL STREET NW STREET ACDRESS 1376 Hazel Street NW
CIY-51-0p PALM BAY, FL 32807 . ty-SI-p Palm Bay, Florida 32907
TmE DVP Ao TME Clchae [0 Adtkion
RAME SIMOES, RICHARD R NAME
smeeraroiess | 1376 HAZEL STNwW STREET ATDRESS
tm-s1-2¢ | PALM BAY, FL 32907 cm-s1.e
TME ] Deteta TE Ot [ adtiion
MAME Y
STREET ADDRESS STREET ACDRESS
ciy.s1-np CIrY. 51. 7P
THE £ petete TmE [dcrange [ Addition
NAME RAME
STREET ADDEESS STREET ADDRESS
MY SL.IP : Y. ST. 2P
TmE © Ooeee TME : OChane [ Aditien
STREETAIORESS |- - © - -« -J SheTaDOREsS | . ...
o .ST.2P Y-S 2p T ,
TmE . . 03 peiete TME ’ Cdchange  [J Addlton:
STREET ADGRESS STREET ADDRESS
CTY-s1-79 Y. 5T 7P

12. | heraby certify that tha Information suppliod with this m doas not qualify for the exemptions contained in Chapter 110, Florida Stahstas. | further cartify that the information
indicated on thia report or supplarmantal report is true accurate and that my signature shall hava tha same logal offoct as if mede undor cath; that | am an offic ar o director
of the corporation of the receiver of trusies empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 it

changed, or on an atta t with an address, wi r ke arrmrored
SIGNATURE: ( Zg;@ﬁé% Andrew R. Votava, Director 02/13/06 321-724-4737
TURE ARD TYPED OR RRINTED MAME OF HGNING OFFICER OR DIRECTOR Dae Daytime Phone &



