2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _. | FILED

DOCUMENT # P05000072152 Apr 09,2007 08:00 Al
1. Enlty Name Secretary of State
&R{I:ME CUT LAWN CARE & LANDSCAPE MAINTENANCE,
Principal Place of Busincss Mailing Aadross
4343 CAPER CT. 4343 CAPER CT.
N TR
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
Suito, Apl #, elc. Suite, Apt. #. eic 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
20-2881607 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [} gi'g?ql’::ﬁ;"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FISHER, MICHAEL D :
4343 CAPER CT. Streel Address (P.C, Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submits this statement inr the nirpose of changing its registered office or registered agent, or both, in the State of Florida. ' m familiar with, and accepl
the obligatic ! '
rl

SIGNATURE .

Sgnalurs, typeo of prinled neme of registared agent and hia £ apphcable. {NOTE: Rag=tared Agenl signalume raquued when reinstaling)

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may 8e

" After May 1, 2007 Fee Will Be $550.00 T i
. .t ! ’ ? ; B usl Fund Conlribulion, Added to Fees
Make Check Payable to Florida Department of State : =
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PSD O Delete 1IHE [0 change  [2) Addilion
NAME FISHER, PATRICIA D NAME ’
STReET apoaess | 4343 CAPER CT. STRELT ADDRT 53
Y -ST- TITUSVILLE FL 32796 e AOONDESSEq4
CHY-ST-21P CITY-ST-2IP A4 -']il? ‘%T éﬂé?ﬁ 14 {500
i vTD . [ Deiete o A Change (] Addition
NAME FISHER, MICHAEL D NAME
SIRECT ADDRLSS | 4343 CAPER CT. Y STREET ADDRISS
CIIY-ST- 7 TITUSVILLE FL 32796 CIIY-SI- 2P
TITLE {71 Delere TITE [ change [T Additson
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -S1-21p ) CiTv-ET 2P -
WLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDAESS STREEY ABDRESS
CITY-ST-2IP . CITY-ST- 2P
TTE [ pelete . n(ls [ change  [] Addilion
NAME NAME
STREET ADDRISS . STRELT ADDRESS
CITY-S1-71P CHY-ST-2IP
niE 1 Delete (13 1 change  [T] Addilion
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplions containgd in Sectien 119, Florida Statutes. | further cortify that the information
indicaled on this roport or supplemental report is true and accurale and that my signalure shall have the sama legai effect as if mado under oalh; that | am an officer or director
of tha corporation or the recaiver or trustee ampowered to exocute this repoert as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an Wh ont with an address, with all othor like eméowered \
| LISt )P 20|
1 oad/ 4

SIGNATURE: _ l/\} a2

SIGNATURE AND TYPED OR PRINTEC'NAME OF StGMING OFFICEA OR DIRECTOR




