FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAIL- RERORT ecretary of State

DOCUMENT # P04000059840 (4-29-2005 90214 031 ***150.00

1. Entity Name

CREW CUT LANDSACPING, INC.

Principal Place of Business Mailing Address

2590 SUMMIT ST 2590 SUMMIT ST “

PALM HARBOR, FL 34583 PALM HARBOR, FL 34683 \Q“m 5%

2. Principal Place of Business 3, Mailing Address ”“““‘ W ||m Im} Ilm ||l" Ilm I“l |m| “m ‘Im |II“||} N llll
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

70 - /0! 8_(‘(," b Not Applicable
ap Country Zip Country S, Certificate of Status Desired O $8.75 Auditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
SACHS, DIANE L
2590 SUMMIT ST Strest Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FLL 34683

City - FL ‘ Zip Code

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

SIGNATURE -
Signature, lyped o pnned name of regisiered agent and bile d spplcable {MNOTE: Registered Agen signaluta required when remslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TTLE /L‘P T _ 1 oelete TITLE [ change [ Addition
NAME f Azt NAME
STREET ADDRESS D? ANE X -§- STREET ADDRESS
—'-’ .
| c-stze 2096 _(v POReN 71 . CITY-S1- 7P
n - TITE it
TLE ﬂzm /"117‘9}4'10 a, q-/' [ Delete [J change  [] Addition
NAME NAME
.
STREET ADDRESS , 3 '/é g } STREET ADDRESS
GITY-87-2IP Y HITY-5T-2P
WITLE : O Detete TiTE (O Change  [] Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS T T
CITY-ST-21P CITY-ST-2IP
THLE o £1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Celele TITLE . [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-ST-2P
TITLE Py [ petere TIME [ Change [ Addilion
NAME ¢ NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P ] CITY-S1-2IP

12. § hereby certify thal \he information supptied with this filing does not qualily for the exemplion stated in Section 114.07(3)(i), Florida Statutes. 1 {urther certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as i made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered 10 @xecule this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wirg other like empowered.
-~ i -
SIGNATURE: W acll— b e Atptd S/HA' :
SIGNATURE AND TYPEI

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone ¥




