2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOLUMENT # P05000148484

1. Entity Name

A CUT ABOVE LAWN MAINTENANCE CORP

ecretary of State

Principal Place of Busingss

4431 SHAD DR
SEBRING, FL 33870

Mailing Address

4431 SHAD DR
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

£

AR AR

04242007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appihied For
20-3756183" Nat Applicakle

- Corui + Starus Desi $8.75 Additional
5. Ceruficate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

REPPERT, TRAIG A
4431 SHAD DR
SEBRING, FL 33870

DO NOT WRITE:
IN THIS SPACE

8. The above named entity submils this statement for 1he purpose of changing its regisiared office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

*SIGNATUREL

-

Signature. tlypad or pnted nama of ragistered agent and utls | apphcable

(NQTE Registersd Agent signature requirsd when remnstating) DATE

R
LI '

FILE NOW!!! FEE IS $150.00 - .

|7 After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

- O P

$5.00 vayse | (1572407 -80005-024 150,00

10, OFFICERS AND DIRECTORS ]

TMILE P/ID

NAME REPPERT, TRAIG A
STREET ADORESS | 4431 SHAD DR
CITY-§7- 7 SEBRING, FL 33870

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2ip

TNLE

NAME

STREET ADDRESS
Ciry-S1-2IP

T
NAME .
" STREET ADDRESS . RS
ciry-51-2P o

DO NOT WRITE
IN THIS SPACE.

12. | hereby certify that ihe information supplied with this Tiling does nol qualify for 1ne exemplions contained in Chapter 119, Florida Stalutes. ) further certily thal the inlormation
indicated on this repart or supplemental report is Irue and accurale and that my signalure shall have iha same legal efiect as il made under oath: that | am an officer or direcior
s report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustee empowered 10 execulall
changed, or on an attachment with an address, with all oiheriKe empbwered.

SIGNATURE:

F50 -7

RAME OF SIGNING OFFICER OR DIRECTOR

TRAIC KESS T

/  Cae Daylwe Phane




