2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P04000059840

04-10-2006 90322 024 ***150.00

1. Entty Name

CREW CUT LANDSACPING, INC.

Principal Place of Business lj u u qu b;’

2590 SUMMIT 5T
PALM HARBOR, FL 34683

Malling Address

2590 SUMMIT 5T
PALM HARBOR, FL 34683

(TR R

03182006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE o
20-1018596 Not Applicable
5. Certificate of Status Desired O gi'zasqlﬁg:(;tionai

€. Mame and Address of Current Registered Agent

SACHS, DIANE L
2590 SUMMIT ST
PALM HARBOR, FL 34683

DO NOT WRITE
iIN THIS SPACE

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

SIGNATURE

Signature. ypec of prnted name of regrstered agenl and ulle if applicable (NOTE: Regislered Agenl signature requied whan renaiaungh DATE

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

P

SACHS, DIANE

2530 SUMMITT ST

PALM HARBOR, FL 34683

NLE

MAME

STREET ADCRESS
CIfY-§1-2IP

TITLE

NAME

SIRELT ADDRESS
CiTY-$T-2IP

TITLE

NAME

STREEI ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIRE

NAME

STRECT ADDRESS
CiTv-5i-2ip

IN THIS SPACE

TITLE

HAME

SIREET ADDRESS
CIy.ST-5P

THLE

NAME

STREET ADDRESS
CIFY-ST-4iP

12. | hereby certify that the informalion supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an cfficer or director
cf the corporation or Lhe receiver or lrustee empowered 1o execute this report as requir v Chapler 607, Fiorida Slgiutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all piher like empowered. /
j e LAzs 3/ 5/ 0¢

Dayume Phone 2

SIGNATURE: 0&1/}( Z

SIGNATURE AND TYPED OR FRlPﬁ'EO NAME OF SIGNING OFFICER OR DIRECTOR

Dale




