2006 FOR PROFIT CORPORATION

ANNUAL REPORT

8/21/2006-90004-029-8150.00-5150.00

DOCUMENT # P05000100459

1. Entty Name
QUALITY CUT LAWN SERVICE, INC.

FiLED

Principal Place of Business Mailing Acdress S Pﬁ 2: 0 5
3134 ALBIN AVE 3134 ALBIN AVE 06 EP 1 9
NORTH PORT, FL 34286 NORTH PORT, FL 34286 | ".-15"5 L l."‘-';!"ii ‘ Q'{‘;ST ’.ﬂ E
e e AN i
Sunte, Apl. #, elc. Suite, Apt. 8, ele. 08032006 ‘“ Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Numoer . Applied For
~N O "3 ag -a bq C{ Not Applicable
— T
Zip Country Zp Couniry 5. Certficats of Status Desired O Eeﬂe.;gﬁf;tional
6. Name and Addrus of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HOUGH, LAURIE o
3134 ALBIN AVE
NORTH PORT, FL 34286

Sweet address {P.O. Box Numker is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submi% this statement for the purpose of ehanging its registered office or registered agent, or both, ins tne State of Florida. | am lamiliar with, and accept

1ne obligations of registerec agint
. N ,'

SIGNATURE .
Lot Supnanuy Ded O ErTEC n3Te o ragslered agenl e 1w 4 apdcabky

(NQTE. Rogwsiared AQent saGranre mqulad whe rens:anngl DATE
Lo -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. -. ‘Due by &pte&nﬁbr 6, Z006 Trust Fund Contrigution. [0 Added to Fees corperation did not receive the prior notice.
10. N W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O be'ete TInE [Jctenge [ Addition
KAME HOUGH, DON HAME
STREET ADDAESS | 3134 ALBIN AVE SIZEE ADCRESS
CHY-ST-TP NORTH PORT, FL 34286 CIFY-ST-Z7
wLE v [ Detete TITLE [J Changz [T Aagition
NAME HOUGH, LAURIE NAME
STREET ADDRESS | 3134 ALBIN AVE STREELT ADDRESS
Ty -SI-2F NORTH PORT, FL 342868 CITY-57- 77 -~
niE O peete THLE [ Change  [F Acciion
NavE HAM
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-§1.2%
TITLE 1 Oelete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS -
CifY-51-7p Cry-51-22
L3 1 Delete TTLE O Cange [ Addition
RAME NAME
STREET ADDRESS STZEET ADGRESS
CITY-ST-2iP CITY-ST-2F
M [ detere THLE [ Caarge [ Addifion
NAME HAME
SIREET ADDAESS STRFEY ADCRESS
Cirv-ST-27 Ly -51-27

42. | hereby certity that the information supolied wim this liling coes not quatilfy fof the exempticns cortainec in Chapier 119, Flonda Statutes. 1 further ceruly hat the information
ndicated on thus repor or supplemen:al report (s true and accurale and that my signature shall have the same legal effect as ¥ made uncer oath; that | am an cfficer or director
of the corparation 0’ 1he receiver or rustee empowered to execute this report as required by Chadter 637, Florida Statutes: and that my name apoears in Block 10 of Block 11 4f
changed, of on an attachment with an addrass, with all other like empowered,

:""'//'{ ALt /'\L—aﬂ’\

Lﬂuﬁf’_ Hou’\’\

SIGNATURE: _ (Y

DGNATURE AKD TYPED OR HRINTED NAJIE GF SIGNING OFFICER OR DIRECTOR

gliohle 429 $72|

Davtime Prons #




