FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000009797 03-05-2007 90063 008 ***150.00
1. Entity Name
KLEAN CUT LAWN CARE, INC
Principal Place of Business Mailing Address .
12276 HUNTERS HAVEN LN 12276 HUNTERS HAVEN LN
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 4 0 0 2 9 7 B 9
T T S ARG O I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
20-2189652 hiot Appiicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?gg?q:;gm
— . Name and Address of Current Hogisterod Agont - 7. Name and Address of Now Registorod Agent —  ———— -
Name
OLVERA, JUAN
12276 HUNTERS HAVEN LN Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
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 Floricta. | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE
Signature. typed of printad nama of regisiend apont and 1ils If apelcabls {NOTE: Regisierad Agent sipnature raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  aodedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O elete TITLE ClcChange  [J Addition
NAME OLVERA, JUAN NAME
STREET ADDRESS | 12276 HUNTERS HAVEN LN STREET ADDAESS
CITY-SF- 2P JAKCSONVILLE, FL 32224 P CITY-ST-2IP
me VP [ Oeiete TLE D Changs [ Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 3144 HEARTHSTONE LN STREET ADDRESS
Ciry.ST-ZIP ORANGE PARK, FL. 32065 cy-si-zp
TITLE [ velets TITLE [O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST. 2P
TIE O velete TE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e O Oelete LE CJchange [ Addition
NAME NAME
STREER ADDAESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hareby certify that the information supptiad with this f|I| doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indigated on this report or supplemental report is true am accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director

of the corporation or the recaiver or trustoe ered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an ad ith all other like empowered.,
SIGNATURE: ~— g — (’S\)AM OL\)E}RA} Z- Z,"I o} (CID‘-D B3 121,
‘ ftq:mmenun NAME OF ICER OR DIRECTOR Daytima Phone ¢

N PuEs DeT




