)]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000072152

FILED
Apr 05,2006 8:00 am
ecretary of State

FISHER, MICHAEL D
4343 CAPER CT.
TITUSVILLE FL 32796

1. Entity Name 04-05-2006 90148 017 ***150.00
PRIME CUT LAWN CARE & LANDSCAPE MAINTENANCE,
INC.
Principal Piace of Business Maifing Address v
4343 CAPER CT. 4343 CAPER CT. q i
e e ‘ ‘ ‘ “ II’ll I“]| Ilm Ilm |Im |||” ‘ll’l I’“Mll“ml »I’"' “ ]ll‘
2. Pnncipal Place of Business 3. Mailing Address
Y243 CApen tower >
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cin{ & Sta;e City & State 4. FEI Number Applied For
ﬁhﬁWM } 202.% l w-l Not Applicable
%)’.IMLQ ‘joé,n"y zip Couniry 5. Cernlificaie of Status Desired [} geaegfq 3?:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE Y

\

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registered age~!

)

s

Signatute, fypen o praied name of regrslered agenl and iitic i appbcatio (NOTE Regisiered Agen signatire requirag when renstang} DATE

FILE Now: FEE is $150 00- :
s Aﬂer _May 1, 2006 Fee WlIIIBe $550 00 .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE PSD O Delete THTLE [ change [ Adaition
NAME FiSHER, PATRICIAD . MAME

STREET ADDRESS (4343 CAPER CT, STREET ADDRESS

Ciy-ST-2P TITUSVILLE FL 32796 CITY-57-2IF

TTLE vTD (] Delete TILE [ Change [ Additicn
NAME FISHER, MICHAEL D NAME

STREET ADDRESS | 4343 CAPER CT. STREET AODRESS

CiTY-ST-2IP TITUSVILLE FL 32796 Ciry-ST-7I°

TME o - [neeta TnF o . (3 Chanee __ [T Addition 1
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S7-21P

TITLE 1 Celete TITLE [Jchange [ Addition
RAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T- 2P CITY-ST-21P

TLE O Delete THLE [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2IF CITY-ST-2P

SIGNATURE:

12. ! hereby cerlity ihat the information supplied with this tiling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicatec cn this rapori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcress, wilh all other like empowered.

Peutph D FSHER.

3/23]0(9 31 86330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daig Caytme Phona #




