FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009797 Aty - 04-19-2006 90085 047 ***158.75

1. Entity Name
KLEAN CUT LAWN CARE, INC

Principal Place of Business Mailing Address N N q 0 05 3 qz 3

12276 HUNTERS HAVEN LN 12276 HUNTERS HAVEN LN
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 ‘
S R 0 50
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
z0-2i386e52 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired &/ geae';esqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
OLVERA, JUAN
12276 HUNTERS i'lAVEN LN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The abova named entity Sgbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | ar tamiliar with, and accept
the obligations of registerad

oy

PR

N
N

SIGNATURE
(NOTE: Registared Agent signature raquirsd when reinstating) DATE
FILE NOWIII‘]'&F:E'E IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo.will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Lo O Detete THILE [ change [ Addition
NAME OLVERA, JUAN ~ NAME
STREET ADDRESS | 12276 HUNTERS HAVEN LN STREET ADDAESS
Y- ST-2p JAKCSONVILLE, FI. 32224 CITY-51-21P
TITLE VP £ Delete TITLE [ Change ] Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 3144 HEARTHSTONE LN STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 Ciry-sT-2Ip
TILE [ pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - _jcmy-st-ap e - -
TIRLE [ elete uts D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-St-ap
TME O3 oelets TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TINLE [ Detete TIMLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowseed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed. or on an attachment with an addrass.? pther like empowered.

SIGNATURE: 1 L ecu [suam oryerA  u-w4-oe (0 832 -216

TURE TVPED OR MAME OF OFFICER OR D Daytime Phone #




