FILED

2005 FORA'I".I}SEER%?,%':%RAT'ON Apr 13,2005 8:00 am

r of State
DOCUMENT # P04000154716 ecretary
1. Entity Name 04-13-2005 90044 014 ***150.00
CUTTING EDGE LAWN SERVICE OF SARASOTA, INC.
Principal Place of Business Mailing Address
7337 CLARIES DR 7337 CLARIES DR
SARASOTA, FL 34243 SARASOTA, FL 34243
e s AR O

Suite, Apt. #, sic, Suite, Apl. #, atc. 01042005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Appliad For

R A0S (LT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ggasq :::I;Iditiunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
U i A
SPIEGEL-& UTRERA, PA. e e e AN
1840 SW 22ND ST. Street Address (P.O. Box Mumber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
.« . +Signatune, lyped o privded rarme of registanad agent and Sifle if epplicabla, (NQTE: Ragistarad AQent HigREENS roGuired whon nensiating) OATE
) .F-ll.E“ NOwWII 'FE'E.ISES150.00— 9. Election Campaign Financing $5.00 May Be
Aftor.May 1, 2005 Feo will be $550.00 ‘Trust Fund Contribution, O  Added to Fees
. s, ool
10, 0 - QFFICERS AND DIRECTCRS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 pelete TmE Elchenge  [J Addition
NAME LEPAGE, DAVID NAME
STREET ADORESS | 7337 CLARIES DR STREET ADDRESS
CITy-5T-29 SARASOTA, FL 34243 CITY-ST-21P
TmE VSTD 7 oetete meE [Jchange [ Addition
NAME LEPAGE, SHERRY NAME
STREET ADDRESS | 7337 CLARIES DR STREET ADDRESS
cY-ST-2P SARASOTA, FL 34243 CITY-ST-2ZP
TMLE 1 oelete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cvestze | 7 . CITY-57-2P
Tme (3 Detete TE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP _
TMLE O Delete TmE [ change [ Additicn
NAME ) NAME
STHEET ADORESS | STREET ADDRESS
cmy-s-mp | T ) CITY-s1-ap
e - D oelete TLE Elchange [ Addition
NAME it NAME
STREETADORESS |, . STREET ADDRESS
1y .1 R i ) CIvY-s1-27

12 | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. § further certify that the information
‘yindicated on this teport or.supplemental report is trua’and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the | ration or the recaiver o frusice empowerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed; o ondn attachment fith 43 address, with all other q; empawered.

SIGNATURE: " ey S ""// ZZ@D’ G447 -§§ T

Daytme Phona #




