FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

0. o+ ke e
DOCUMENT # P0O5000064836 05-02-2007 90090 010 150.00
1. Entity Name
A CUTTING EDGE LAWN OF NAPLES, INC.
Principal Place of Business Mailing Address
667 108TH AVENUE, NORTH 667 108TH AVENUE, NORTH 4 0 l 0 0 667
NAPLES, FL 34108 US NAPLES, FL 34108 US
A SRR G
Suite, Apt. #, elc. Suile, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Siae 4. FEI Mumber Appliec Far
56-2519859 Not Applicable
zp Couniry 4p Country 5. Certificate of Status Desired O 5875 Add'nional
. — . . FeeRequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent T

Name
GUTTUSQ, CASIMIR A
667 108TH AVENUE, NORTH Streel Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed of ponted name of regrsteredd agent and e | spplicabie. {NOTE: Regpisterad Apenit signatine regrred when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Funa Consribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE L O Delee TLE [ change [ Aczittion
NAME GUTTUSO, CASIMIR A NAME
STREET ADDRESS | 667 108TH AVENUE, NORTH STAEET ADDAESS
CiTY-ST-2P NAPLES, FL 34108 CITY-ST-2P
TITLE S O Detete TITLE [ change [ Addition
NAME GUTTUSO, CARCLE E NAME
STREET ADDRESS | 667 108TH AVENUE, NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-S7-2P
TME [ cetete TME [ crange . [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP LITY-ST- 7P
e 00 oetere WILE O crange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry.s7-2P CITY-ST-BP
TITLE O Deteie TILE O change [ Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O peiece nMe 03 change [ Adation
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-4P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapler 119, Florida Statutes. 1 further certify that the information
ingicaled on Ihis report of supplemenial reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver o Tiusiee empowered [0 execute this report as required by Chapier 607, Florida $tatutes; anc that my name appears in B 10 or Block 11 if
changed. or on an atiachment with an address, with att other like empowerea. l)‘

SIGNATURE: V"~ (odiwn, O\, Sk " Casimic 0, G MJM/M 4049757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




