FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112362 04-16-2007 90087 021 ***150.00

1. Entity Name

CREW CUTS LAWN MAINTENANCE, INC

Principal Place of Business Mailing Address
PO BOX 30 PO BOX 30 - 40063180
NICEVILLE, FL 32588 NICEVILLE, FL. 32588 : ]
e oS 3 e A A
3‘-05’.\Ml fon Dr - ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City {; State . City & State 4. FEI Number Applied For
O co vifl e FL 20-3294319 Not Applicable
%p 3 6—? 9_ &.gta Zip Couniry 5. Cartificate of Status Desired O ?g.;?q:r\iﬁuonal
— — — &, Name and Addross of Current Registered Agent . . 7. Namna and Addross of New Reglsterad Agent
Name
COWEN, EDDIE S
912 § PALM BLVD Street Adcress (P.C. Box Number is Not Acceptable)
SUITEE

NICEVILLE, FL 32578

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragislered agen| and title f applicable. (NOTF: Registerea Agenl signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibuticn. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete THLE [ change  [J Addition
NAME DANIEL, BOBBY E Il NAME
STREET ADDRESS | PO BOX 30 STREEF ADDRESS
CITY-$T-21P NICEVILLE, FL 32588 CITY-S5-2IP
TITLE v [ Delete TITLE [ change [T Addition
NAME DANIEL, ANGELA S NAME
STREET ADDRESS | PO BOX 30 STREET ADDRESS
CIvY-ST-2p NICEVILLE, FL. 32588 Civy-St-2p
TILE [ Delete TITLE [ Change [ Addition
NAMET Tl — - NAME - - — - = - - - --
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§1-2IP
TILE (3 elete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-81-2P
TIMLE £ Detete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certily that the information supptied with this filing does not quatity for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that ture shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regEivég or trusiee el wered, his repof as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachy an addre: (th alfother like emisowere
SIGNATURE: Q = aal 307 Fp-18 083
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1A Date Daytima Phone 8




