2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000125879

1. Entily Name

CUTTING EDGE TREE SERVICES, INC.

Principai Piace of Business

PO BOX 566330
PINECREST FL 33256

Mailing Address
PO BOX 566330

PINECREST FL 33256

2. Principat Place of Business

Po Box Szt

LM g Address
Pax ssasy

T

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90366 034 ***150.00

(Y RTRF S A

AN AL

"Suite. Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CRZEQ34 (10/05)

Cilyd State ﬁy & State 4. FEI Number Applied For
6 BN 40.%4 5‘\' { eSSy 27-0101920 Not Applicable

Zip Country Count i » $8.75 aaditional
3%—1% U%/A( Zggzg(ﬂ rg 5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

SCHWARTZMAN, LEONA
1771 NW 104 AVE
PLANTATION FL 33322

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

the obligalions of r

SIGNATUHﬁ

LEchtL gcknua,.:rz M A

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

isterad agent. : %

\\m\«wou

Signature, typed of preiten name of regisierad agent é{l.llc il appheatio

(NOTE' Regisiored Agent signaluss required whien reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND D1RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINLE g Crange  [J Addition
NAME SCHWARTZMAN, LEONA NAME
STREET ADDRESS | PO BOX 568330 smrraonress | Po Pox SS3ISY
ciy-s7-z7°  |PINECREST FL 33256 s CITY-ST- 2P
TITLE v E/ﬁeme TITLE [J Change [} Addition
HAME HARRIS, DON NAME
STREET ABDRESS [PQ BOX 566330 STREET ADDRESS
CIry-S1-2IP PINECREST FL 33256 P CiTY-ST-Z7IP
TITLE ST Memle TILE [ Change ) Addilion
NAME REMDEN, THOMAS | NAME . - - - - —
STREET ADBRESS |P.0). BOX 566330 SIREET ADDRESS
CY-ST-ZP | PINECREST FL 33256 CIFY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TTLE 1 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-27IP
TINE O celete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§I-2IP CITY-ST-2IP

SIGNATURE:

Le P gC h W T mag vy

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with ail other like empowered.

‘?/L/aé 77 1275308

SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR CIRECTOR

Daytime Phone #




