FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000139828 04-17-2006 90369 046 ***150.00

1, Entity Name

SPEEDY CUTS LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address ' . 5 4““3“ b" v

1818 LiSA LANE 717 EAST QAK STREET

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US .o

R T e LRV G
Suite, Apt. #, atc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Numbaer Applied For

20-3622647 Not Applicable
& Country @ Country 5. Cortiicata of Status Desived ~ []  $8.79 Additionar
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
: Name
HILL, THOMAS G
1818 LISA LANE Street Address (P.O. Box Number is Mot Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signatuca, typed or printed name ol registered agent and htla il apphcable, (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Delete TMLE [JChange [ Adaition
NAME HILL, THOMAS G 1" NAME
STREETADDRESS | 1818 LISA LANE . . STREET ADDRESS
CITY-ST-2F KISSIMMEE, FL 34744 CITY-ST-2IP
TILE VPD O oelete TILE [ Change [ Addition
NAME HILL, LISSA M NAME
STREET ADDRESS | 1818 LISA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CIiY-ST-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2P
TiTLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-219
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ emer ot Lo T Fvies Codem A 41506 ST Y77 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #




