2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P04000062047 = - Secretary of State
1. Entity Name (03-26-2007 90072 021 ***150.00
KIND CUTS LANDSCAPING, INC.
Principal Place of Business Mailing Address E
4130 N.E. 27TH AVENUE 4130 N.E. 27TH AVENUE S s T
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
01212007 No Chg-P CR2E034 (11/05)
muoge s s
CZue WY : " 4. FEI Number Apptied For
41-2139162 Not Applicable
§. Certificate of Status Desired ] ?:‘gesqﬁ?:dmmal
6. Name and Address of Current Regi d Agent
FILINGS, INC. S Tt e
3732 N.W. 16TH STREET : ' o
FT. LAUDERDALE, FL 33311-4132 T T

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

SIGNATURE

Siwmsu_l. typed ar prntad nama of registened agent and (ke if applicabie. (NOTE: Registered Apeni sighature regurad when seinstating)

P

3
FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PP

NAMIE KIND, SHAWN

STREET ADDRESS | 47130 N.E. 27TH AVENUE
omy-sT-2F | LIGHTHOUSE POINT, FL 33064

SAason Km0 GRS
qiorvehhralve

Liswthouse. Ro vt A

TmE

NAME

STREET ADDRESS
CFY-57-2P

TITLE
NAME
STREET ADDRESS A AR
CmY-5T-2P { F I

TLE ST LA
STREET ADORESS
CTY-ST-2P

TITLE

NAME

STREET ADORESS
cy-S1-20

TMLE

NAME

STREEF ADDRESS
CIvY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that mry nam peajs in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other like empowered. ‘
SIGNATURE: %,u/n, /cifrz/c(, _ O} i3/07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Daytyna Phone +




