2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P05000083808 -

1. Entity Narme
CUTTING EDGE LAWN & GROUNDS MAINTENANCE, INC

Principat Place of Business Mailing Addrass
502 PONCE DELEON BLVD 502 PONCE DELEON BLVD
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130  US

WA

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appflied For
20-2988458 Not Applicable
0 $8.75 Addtional

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registerod Agent

MANCILLA, JUAN : i R v P
502 PONCE DELEON BLVD ‘ Do N_OT WRITE
DELEON SPRINGS, FL 32130 IN TH'S ‘SPACE ‘

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signature, fypad of printed nama of ragistsred agent and tilla it applicable. (NOTE: Registerec Agant signetura raquired whan renstating} DATE
8. Election Campaign Financing $5.00 mMay Be
After a‘fyﬁ?%%fﬁi'z,ﬂ'gg '25050_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TaLE bP S
NAME MANCILLA, JUAN oo
STREEN ADDRESS | 502 PONCE DELEON BLVD o \
CIY-5T-21P DELEON SPRINGS, FL 32130 - - Hi"lfil"li]'l-il;i:’fi “vq_q_ S .
e D.sT : 04,04 07-B0058-008 150,00
NAME MANCILLA, LUZ MARIA ] o . . .
STREET ADDRESS | 502 PONCE DELEON BLVD ' ’ T o .
0nv-st-2¢ | DELEON SPRINGS, FL 32130 !
e N . - - . N e ey e S
+ | NAME : ‘ '

mo| . DONOTWRITE,

NAME
STREET ADDRESS
CITY-ST-2IP

me ] INTHIS SPACE .

TINE
RAME .o
STREET ADDRESS - i T
CITY-8T-2P :

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that tha information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporalion or the receivaer or trustee empawared to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 3/93 } 07
NING OFFICER OR DIRECTOR Cate Daytims Phone &

SIGNATURE AND

Secretary of State




