FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000000363 04-14-2006 90130 045 ***150.00

1. Entity Name
SURE CUTS LAWN CARE, INC.

Principal Place of Business Mailing Address q yus~ -
5400 MONTFORD PLACE 5400 MONTFORD PLACE
APOPKA, FL 32712 APOPKA, FL 32712
| |

2. Principal Place of Business 3. Mailing Address | 3

Suite, Apt. #, etc. Suite, Apt. #, efc. 02 102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE!I Number Applied For

(wl e O@ 5% '_'5 Not Applicable
ap Country z Country 5. Certificate of Status Desired a ?g;;fq S:Edmonm
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
g Name
SHELTON, JAMES A :
5400 MONTFORD PLACE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-16-0la

8. The above pamettertjly submits this staternent fi
the abligati agen,

SIGNATURE

Signature, Mm narna of reglstered agsnt and kle g‘pplhzble. {NOTE: Registered Agent signature required when relastating) OATE
FILE NOWIW/FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May . 06 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D [ Detete THLE {JChange  [J Addition
NAME SHELTON, JAMES A NAME
STREET ADDRESS | 5400 MONTFORD PLACE STREET ADORESS |
CIFY-ST- 2 APOPKA, FL 32712 CITY-ST-2IP
TMLE 2 Delete me [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TIE ] Detete THLE {J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-TIP CITY-SE-2P
TILE {7 Detete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e [ Delete TME O Ghange [ Addition
NAME NAME
STREET ADNIRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. I hereby certily that the information supplied with this fili_rl'lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reagivgr or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme \' address, with ali other like erppeered. »f

o1
SIGNATURE: "J"lQ o m\l‘jpa

KiNING QFFICER OR DIRECTOA Dal




