FILED
20 P ANNUALREPORT 'O" _ Mar 17, 2006 8:00 am

DOCUMENT # P04000047248 Secretary of State
1. Entity Name 03-17-2006 90119 046 ***150.00
SHARP CUT LAWN CARE iNC.
Principal Place of Business Matling Address
10996 KIMBERLY AVENUE 10996 KIMBERLY AVENUE .
ENGLEWOOD, FL- 34244 ENGLEWOOD, FL 34244 o o
R s IR ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
51-0500771 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 1 ?esezsqmm‘
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name w——" 6’ Y, "
MACLEOD. RANDY C NoHdriae o D/ ¢
1861 PLAdlDA RD STE 201 Street Address {P.C. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
337 GlaXwme JF3Lvo ,
Ci 2ip.Cod
g prdord. FL | 3502

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁons.‘cygem. ﬁ’, - - )
SIGNATURE (Bt an /C‘*-’LWW :" ‘3//% &

Mmdu Drinted name of e and title i ﬁmubu {NOTE: Agenk rignature tequrkd when reinciating) DATE /7
(FII..E NOWIIl FEE IS $150.00 B Section Campaign nancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 2 Delete TIME [J crange [ Addition
NAME BOSLEY, JASON G NAME
STREET ADDRESS | 10886 KIMBERLY AVENUE STREET AODRESS
CITY-ST-2P ENGLEWOOD, FL 24224 cITy-¢t1-ap
TME [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2P
TALE [ Delete TNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITy-sT-2P
TILE [ Delete TILE {1 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-57-2P
TITLE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P

12, | hereby cortify 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 raport or supplemenital report is true and accurate and that my sighature shall have the same legal affect as it made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with aii other iike empowered.

SIGNATURE: _- 2 g Dpcky  Pleskns 31406 9Y/9K9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytire Phone # -~
-

e

e



