FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000135237 ecretary of State
1. Entity Name 04-24-2006 90349 023 ***150.00
CLEAN CUT LAWN SERVICE, INC.
Principal Place of Business Mailing Address
314 MIAMI PLACE 314 MIAMI PLACE
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34759 US
~ ; A0 O RO

2. Principal Place of Business 3. Mailing Address i

Suta, Apt. 4, ete. Suta, Apt. §, atc. 04192008  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

d0-270Q0RY 4 Not Applicable
Zp Country Zip Country 8. Cartificate of Status Desired  [] ?:-;:L’?I"mf’d'"""a’
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Numbef is Not Accaptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakre, typed of prinied! nedia of regrstared agent and tile § appicable (NOTE: Ragesired Agent signaune raquirad whon refistatng) DATE
FILE NOWI! FEE IS $130.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foa will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE D O Dekete TIRE [Jcrange [ Additien
MAME DORSEY, JAMES NAME
SIREETADDRESS | 1214 ROBINSON AVE STREET ADDRESS
CITY-ST-219 KISSIMMEE, FL 34741 CTY-ST-2P
TMLE D [ Detete TILE I change T Addition
NAME DORSEY, RONNAL NAME
STREETADDRESS | 4105 BELL TOWER COURT APT 205 STREET ADDRESS
CITY-ST-TiP KISSIMMEE, Fi. 34741 CHTY-5T-21P
TITLE [ Detote mE [ Cange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZP
TNE O oelets mE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P Iy-57-20
TTE [ Deleta Une O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-SF-2F
TITLE [ petete Tme Cchangs [ Addtion
KAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-S1-2P oITY-$T-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemptons contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officar or director
of tha corporation or the recaeiver or rustea empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of oh an atachment with ddress, with all other like empowerad.

SIGNATURE:

Y- ltﬁb 4017-109-g3$)

Daytme Prone ¢




