FILED
Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-24-2006 90017 001 ***150.00

DOCUMENT # P05000114518

1. Entity Name
BEST CUT LAWNS, INC.

Mailing Address

PMB 123
2750 RACETRACK RD.#305
FRUIT COVE, FL 32259

Principal Place of Business

PMB 123
2750 RACETRACK RD.#305
FRUIT COVE, FL 32259

0067650

e

DURKIN, JUSTIN
4608 W. CATBRIER CT.
JACKSONVILLE, FL 32259

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 032412008 Chg-P CR2E034 (11/05)
[
City & State City & State 4. FEI Numbar Applied For
20-3320352 Not Applicabla
Zip Country Zip Country " . $8.75 additional
A= | ey — T . -|.5- Centificate of Status Desired__[1_ 2 Required+ — -
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent i
Names :

Street Addrass (P.O. Box Number is Not Accepiabla)

City

FL I ZipCodez

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislerad agenl and titke if applicabla, (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
$0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I.N 11
NE P O pelete TIILE O Change [ Additicn
NAME DURKIN, JUSTIN NAME !
STREET ADDRESS | 4608 W. CATBRIER CT. STREET ADIRESS
CIvY-$T1-21P JACKSONVILLE, FL 32259 CITy-ST-Zp :
TME \Y O Delete TME [ Change [ Additicn
NAME OURKIN, PAMELA NAME i
STREET ADDAESS | 4608 W. CATBRIER CT. STREET ADDRESS ’
CITY-ST-7IP JACKSONVILLE, FL 32259 CITY-ST-1p .
e : - - 1 Detete . TIE - - O Change  .[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P ‘
TME O oelete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TIE O cesate TITLE [0 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE O petee TLE [ cthange T Addition
NAME - NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP ;

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infc}nnalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an olficer or director

of the corporation or the receiver or trustee empowered to axacyte this report as re

changed, or on an atlachment with.an address, with all g am rad.

SIGNATURE:

quired by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or B|Iock 11




