FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

20 EET]
DOCUMENT # P04000044240 04-30-2007 90473 022 150.00
1. Entity Name
CUTTING EDGE LAWN CARE OF BREVARD, INC.
Principal Place of Business Mailing Address
1376 HAZEL STREET Nw 1376 HAZEL STREET NW
PALM BAY, FL 32907 PALM BAY, FL 32907
e WAL O AR R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0868769 Nat Applicable
aw Country Zip Counlry 5. Cerlilicate of Slatus Desired O $8.75 Addttional
Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Nama

VOTAVATANDREW R - .

1376 HAZEL STREET NwW Street Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32907

Cily FL | Zip Code

8. The above named enity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed name of registered agent and e If apphcatle. INOTE Registered Agant signature required when renalating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DPST O Delele TILE [ Change [ Additien
NAME VOTAVA, ANDREW R NAME
SIREETADORESS | 1376 HAZEL STREET NW STREET ADDRESS
CITy-§1-2P PALM BAY, FL 32907 CITY-ST-21P
TITLE [ Delgte TIMLE 1 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE 3 Detele TILE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. Si-2IP
TIE [] petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
e O pelate TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
T 7 Delele TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hersby cerli!z that the intormation supplied with this filing does not qualify for tha exemptions contained in Chapler 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagat effact as if made under oath; that { am an officer or direclor
of the corporation or the recaiver or trustee empaowerad o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11

changed. or on an attachm ith an address. with ali olferdike~empowered.
SIGNATURE: d;’% 4/’;0//’\‘3“) %714“4 5;/025//7 (321)724-

SIGNATURE AND FYPED O RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phane #

7730




