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2006 FGR PROFIT CORPORATION « Apr 28,2006 8:00 am
- AMNUAL REPORT ecretary of State
DOCUMENT # P05000063185 ST 04-11-2006 90109 032 ***150.00

1. Entity Nama
GREAT CUTS LAWN CARE, INC.

Principa) Place of Business Mailing Address
5972 LARIMER RD 5972 LARIMER RD B B U l 29 ]. 7
MCCLENNY, FL 32063 MCCLENNY, FL 32063 .
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8. The above named entity submits this statement for the purpose of changing ite registered office or registered agant, or boti, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWI? EEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
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12. I heraby certily thal the informals plied with this fitng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the Information
indicated on 1ePGH OF SUPP al report is tug accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an cflicer or director
of the corporation or the reces ee empowered to executgdhis rgfuired by Chapter 807, Florida Statutaes; and that my name appears in Block 10 of Block 11 it
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