FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170902 o= 04-29-2005 90293 036 ***158.75

1. Entity Name
CLEAN CUT LAWNS, INC.

Principal Place of Business Mailing Address . 1 4 01 1 4 85

15600 SW 288TH STREET, SUITE 401 15600 SW 288TH STREET, SUITE 401

HOMESTEAD, FL 33033 HOMESTEAD, FL. 33033

e R 0GR
Suite, Apt. #, elc. Suite, Apl. #, ete. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied Far

Q O-QAW a2 9 Not Applicable
Zp Country Zp Couatry 6. Certilicate of Status Desired O ?eae:gq lﬁ:ﬁ:ﬁo"""
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GUEST, JAMES M
15600 SW 288TH STREET, SUITE 401 Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033 :

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed nama 0f registeréd agenl and fitle if appiicable. (NOTE: Raglttered Agent signalure required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST I velete MLE [ cChange [ Addition
NAME REEDER, SEAN M NAME
STREET ADDRESS | 15600 SW 288TH STREET, SUITE 401 STREET ADDRESS
CY-ST-7IP HOMESTEAD, FL 33033 CITY-$T-7IP
TLE VPD O Gelete TILE [ Change [ Addition
NAME REEDER, SEAN M MAME
STREET ADDRESS | 15600 SW 288TH STREET, SUITE 401 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-5T-2IP )
Mme {7 Delete ME [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cImy-51-2F CiTY-§T-2P
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cenilg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100 Block 11 it
changed, or on an attachmengwith an adgfags, with all cther like empoweraed. }

75 b
SIGNATURE: _/, » Lf/gh? X/OS n‘éz‘% 0200

L
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




