FILED

Mar 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3
ANNUAL REPORT Secretary of State

03-16-2006 90246 047 ***150.00
DOCUMENT # P05000018570
1. Enlity Nama
PERFECT CUT & BEYOND LANDSCAPING, INC,
- N = UUOUUVIuvesf
Principal Maca of Businass Mailing Address
7540 US HWY ONE #103 7540 US HWY ONE #103
LANTANA, FL 33462 LANTANA, FL 33462 : )
2. Principal Place of Business 3. Mailing Address | "I"Il‘ JH I"I} I”ﬂ Il"l Ilﬂl IIm Il||| H“] m‘[ th ‘ll“ IIHIll || lII]
Suile, Apt. b, eiC. Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-2327485 Not Appiicable
Zip Country Zip Country . . $8.75 Additons:
8. Ceriiicata of Sterus Desiead [ 25 Required
8. Name and Address of Current Reglstered Agent 7. Name and A of New Ragl ad Agent
Nama o
JOHNSON, MARY L ‘
7540 US HWY ONE #1023 Streat Addrass (P,O._Box Numbar is Not Accaptable)
LANTANA, FL 33462
Ciry FL ! Zip Code
8. The abave named entity submits this statemen for 1he pLrPose of changiag its registerad olfice or regisiored agent, or bath, in he Stata of Florida. | am famiiar with, and accept
the obligations of registored agent
SIGNATURE
n.m—w.md-mm-mwmdw (NQTE: Fagemrrd AGWR moratuns requered wien e izng) DATE
FILE NOW!!! FEE 1S $450.00 8. Eleciion Campaign Financing $5.00 may be
After May 1, 2006 Foe wil be $550.00 Teust Fund Corgribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P [ Detets e O Changs [ Addilion
NAVE HAME
SIREFT ADDRESS M%Eﬁ gghgson 103 STREET ADORESS
Cv-stp ?.a Afani, Ef{ & ‘1§E§ ciny-51-2p
TilE O Geiste TnE [Clcrange [T Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-1P
HTLE [ elets TnE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-ne Cry-S1-2P
TITEE [ Detete fre [J Crange [ Addition
NAME NAME
SIREET ADDRESS SFREET ADORESS
olr-51.2F CITY-5T-20
fLE [T oeiete e D chenge () acgition
KA NAME
STRIET ADORESS SEREET ADDRESS
CITY-ST. 2P iy -51-2P
NLE O peizte TeLE [JChasge [ Addulicn
NAME NARE
STREET ADDRESS STAZET ADDRESS
CiFy-S1-ZP CITy-§t-np
12. | hereby centify Ihal the information supphed with this tiing does nol quality lor the exemptions conlained in Chapler 110, Florida Stanutes. | further cantily that the inlormation
ingicated on this ropen of supplementa; repon is true accurate and tal my signalure shall Nave 1he same legal ettect as il made under oalh; that F am an officer tr director
ol tha corporation Qr the Jecaives of irusiee empowerad 1o exacute this report as required by Chapler 507, Aarida Statutes; and thal my name appaars in Slock 10 or Black 11 i
changed. or On an atlachment wilh an Bdgrass, wilh all other ike empowesed.
SIGNATURE: _ (1) oy QMM-\, 3l3>! 0b
SIOMATURE mvmgyn PRUNTED NANE OF SIGNING OFFICER OR DIRECTOR Dute Dayiime Phone #




