2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P05000114518

1. Enlity Name

ecretary of State

04-06-2007 90030 019 ***150.00

BEST CUT LAWNS, INC.

Principal Place of Business

PMB 123
2750 RACETRACK RD 4305
FRUFT COVE, FL 32259

Mailing Address

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

RN RIE RN R R
I ll I;J I ﬁ(

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, efc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3320332 Not Applicable
i I Count i
& Country Zip ountry 5. Certificate of Status Desired O $8.75 Additicnal
Faa Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

" Durkin Sushin

Street Address (P.0. Box Number is Mot Acceplable}

130 o Uristo Ave

, St Auqustine FL | $5%2 .

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

urpose of changing its registere olffice or regis!eredJ.agenl. or both, in the State of Florida. | am familiar with, ang accepl

Oﬁbsfo 7

(NOTE. Repsterad Agent signanure recpared when rensStang)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L TME P 3 Delete TIE P . P crange [ Acdition
NE DURKIN, JUSTIN NAME Durkin, Jushin e
STREET ADDRESS | 4608 W. CATBRIER CT. SREETA00RESS | —] R Por+c Cristo AY
CTY-ST-ZP | JACKSONVILLE, FL 32259 GITY-§7-7P Sk Auqustine, FL0 32002
e v [ vetete TiLE v o i (X Crange [ Addition
RAME DURKIN, PAMELA NAvE Durkin, Pe “'(' € kr::» Ave
STREET ADORESS | 4608 W. CATBRIER CT. sTReFT anoRess. | 1 3 e Por fO CNis '
CTY-sT-22 | JACKSONVILLE, FL 32259 omy-s-zp | Sy A\Agu stne, FL 22062
TITLE ] Detete TTLE [ change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2p CITY-ST-AP
TIRE [ vetete TIME [ cChange  [] Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2p CITY-5T-2P
TITLE O vekte TITLE [ change  {T] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P OITY-ST-2P
TIE [ Getete TITLE A change [ Acdition
NAME NAME
STREET ADORESS STREE] ADORESS
CiTY-51-2P CITY-ST-AP

12. i hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this report or supplemenial ieport is tue and accurate and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ly,

FaprA-

B

e empowered to execute this report as Bquired by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

Oﬁ.‘-Lgs!m Aot.3p).8213

Daytma Phone #




