FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
PRO-CUT LAWN CARE SERVICES, INC.
Principal Piace of Business Mailing Address
2415 VAN PELT RD. 2415 VAN PELT RD.
SEBRING, FL 33870 SEBRING, FL 33870
e s IR AV
Suite, Apt. #, etc. Suite, Apt. 4, etc, 03102005 Chg-P CR2E034 (10/03)
City & State City & Siate . mbar Appled For
§ ?J - ;)\q- (,)S—Rf_\? Not Applicable
zip Country Zip Country 5. Certilicale of Status Desired O g?a Zg,f:émm
_— — 6. Name and Address of Current Reglstered Agent —  — 7. Name nnd Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. R ite.nour, BQ na
1840 SW 22ND ST. Street Address {P.Q. Box Number is Nct Acceptable)
4TH FLOOR

MIAMI, FL 33145 24 (S { o Ye [+ Rd .
“<ebhring FL |3

8. The above named entity submits this statement for the purpose of chahging its registered office or !eglslered agent, or bowd in the State of Fiorida, | am famiar wi th, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or panled name of registared agenl and itle it applicable. [NOTE: Regislered Agent signatute required whan reinslaiing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD O pelete TITLE . [ Change [ Addition
NAME RITENQUR, DANA NAME
STREET ADDRESS | 2415 VAN PELT RD. STREFT ADDRESS
CITY-5T-21P SEBRING, FL 33870 CITY-ST-21P
TILE T O petete TILE [ Change [ Addition
NAME RITENCUR, STEVEN NAME
STREET ADDRESS | 2415 VAN PELT RD. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-5T-2P
LE S O oelete TITLE [ change [ Addition
e . [.HOBBS, JOEL NAME .- - - —
STREET ADDRESS | 2415 VAN PELT RD. STREET ADDRESS
CITY-ST-219 SEBRING, FL 33870 CITY-51-2IP
TITLE O etete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-87-2IP
TIrLE [ oelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CITY-S1-2IP
1MLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P

12, | hereby certify that the information supplj
inclicated on this report g
of the corparation or t
changed, or cn an at

SIGNATURE: h mmmmm T

is filing dogs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. t further certify that the information

e and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar director
red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a'l othar like empowered.

D NAME OF SIGNING QFFICER OR DIRECTOR

Dorna Rvrovsar ‘ =



