FILED
2007 FOR PROFIT CORPORATION | Sgp 11,2007 8:00 am
7 e

ANNUAL REPORT 4 cretary of State
DOCUMENT # P05000094908 09-11-2007 90006 009 ***150.00

1. Entity Name
GRASS CUTTERS OF SWFL, INC.

Principal Place of Business Mailing Address

THHSHYENSONRE-— ' 1818-5HEVENSON-RD—

NORFH-FORFMERSH—33017 LS NORTH EQRTMYERS-F-33811—__ IS

e S P LD VA I O
‘1[‘% SE Lt* Te_z.P_AcE_ NI¢E ™ Tervace

_ Suite. Apt. #, etc. N Guite, Apt. ¥, etc. . 07092007 Chg-P CR2ED34 (12/06)

City & State . City & State 4. FEI Number Appiiad For
Cape Copal  TFloe D(‘} Cine. Consl Floeln 20-3113000 Not Apaiicatia
%%;ihc[ D ﬁ%. % EO[ 9 O CoLu)nlr;S 5, Certificate of Status Desired O gi‘g‘g]lﬁg:;“o“a‘

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KEMP, KENNETH

Straet Address (P.O. Box Number is Not Acceplabla)

78 Se (" Tegrace
City 0,(0[ E FL | Zip Code

1B-STEVENSONRE
EORFMYERSF33017 kN .

8. The above named entity submnls this staterment for thgrpurpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obllgahons of registered agem.

S!GNATUHE
(INOTE: Regsterad Agent signaturs required when reinsialing) DATE
~  TFILE NOWIN~FEE IS5 $150.00 [ "9 Election Campaign Financing = "~ "$5.00 May Be In accordance with s. 607.193(2)(b), F.5, the
Due by September 14, 2007 . Trust Fund Contribution. [0 Addedto Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVPS [ oeete TILE K(}hanm O adilion
NAME KEMP, KENNETH : NAME —
STREET ADDRESS | 1 BEE-SFEVENSONROAS o sweeroomss | 110 96 G VEreack
ONV-STIP | NEQRI-MYERS—FE93047 . - avs-e | ~ape (oaal FL 23940
TinE [ elete TILE - [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-21P
TILE [ Delete e [ Change [ Adcilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-87-2P CiY-si-4p
TILE 0 Delste NE [ Change [ Accition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-8T-21P , CIry-5T1-2IP
THLE 7 valete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2p
e [ Delete LLT [ Change [T Adcllion
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filin é; does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered [0 execute this report as required by Chapter 607, Rorida Statutas: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: tu--;'! ‘/Sw JL& 7 A35-357-5234
R OR DIRECTOR ¥ Dae DDaytine Phane #

st ATORG Ry




