FILED
2006 FOR PROFIT CORPORATION ‘ May 08, 2006 8:00 am
ANNUAL REPORT __ . Secretary of State

PSNEN%ENT #P05000083808 04-13-2006 90316 026 ***150.00
CUTTING EDGE LAWN & GROUNDS MAINTENANCE, INC
Principal Place of Business Maiing Addrass )
502 PONCE DELEON BLYD 502 PONCE DELEON BLVD £6015139
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US
P R LG AR R
Suite, Apt. ¥, elC. Suite, ApL. #, elc. 04052008 ChgP CRIED34 (11/05)
City & Sie City & Siate 4. FEI Number Apphed For
o - 50" anB ‘JSB Not Applicabla
Zip Couniry Zip Counlry 5. Cortiicnio of Stats Desired  [J gz:i:mms
8. Namw and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Nama
MANCILLA, JUAN
502 PONCE DELEON BLVD Streat Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL l Zip Coda

8. The above namad antity submats this siatemant lor Ihe purpose al changing its registered office o registered agent. or both, in the State of Flosida. | em tamdiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signelure, typed o prntad name of segistened agand s 2ip f agplicadly. (NOTE: Pegs Agent sgr g DATE
FILE NOWXI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bs
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, U Added o Feas
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE oP O etse me D) Clange  CJ Aadiien
NAME MANCILLA, JUAN RAME
STREET #DORESS | 502 PONCE DELEON BLVD STHEET ADORESS
Y- ST-op DELEON SPRINGS, FLL 32130 cay-51-ae
TITLE D.sT ) Deets e O tunge [ Aotitien
A MANCILLA, LUZ MARLA NAME
STREET ADORESS | 502 PONCE DELEON BLVD STREET ADDRESS
on-s1-z¢ | DELEON SPRINGS, FL. 22130 cIY-$1-0p
ML O Delets HILE O crange [ aadition
MAME NAME
$TREET ADORESS STREET ADORESS
are-§1-ap oty ST.28
73 0 Detge [ Clcnange {7 Adgition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CIry-S7.2P orTY-ST-2P
T [ De'eta e O crange [ Addition
NAME MAME
STREE) ADORESS STREET ADORESS
Qry-sT- 0P CIFY-51.2P
TNLE O Dewee M O thange O Addition
HME ANE
STREET ADDRESS STREET ADCRESS
CITY-SF- /1P CiFe-81-0p

12. | heraby cartily thal ihe information supplied with his f!.l:_r\? coes nat qualify lor he axemptions contained in Chapter 119, Floriga Statules. | further centily Ihal the information
indicated on Ihis raport or supplamental rapon is true accurale and that my signature shalk have tha same legal effect as if mada under cath; that | am an officer of director
ol the corporalion af 1ha recewver o rustee empowered o execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114l
changed. or on an aliechment with an address, wilh all other kke empowered.
=]

SIGNATURE: M&Lﬁm&lﬁ@,ﬂw i

LANATURE AxD TYe€D OR MUKTED EOF OFFICER Oh DIRECTOR




