2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000007021

1. Entity Name
SMOOTH CUT LAWNS INC

Principal Place of Business

6169 NW GATUN DRIVE
PORT S7. LUCIE, FL 34986

Mailing Address

6169 NW GATUN DRIVE
PORT ST. LUCE, FL 34986

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90107 012 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4099141 Not Applicable
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Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
= - . Fee Reguired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

LINDBERG, WAYNE SR
6169 NW GATUN DRIVE

PORT ST. LUCIE, FL 34986 .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registered agent and title if eppécabla.

(NQTE: Registarad Agent signature raguired when reinstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election-Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental (epad is true an
of the corporation or the receiver or fpusstee empowered
changed, or on an attachment with 55

SIGNATURE:

o

10. QFFICERS AMD DIRECTORS C 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete TILE CEO O change X Addition
NAME LINDBERG, WAYNE SR ‘ NME werg Lo BeR6, TR
STREET A0DRESS | 6169 NW GATUN DRIVE STREET ADDRESS [olish. Wvd o) DwE
cry-s2¢ | PORT ST. LUCIE, FL 34986 Or-s-2P 1R ar Lyaie, L 2HARL
e [ Delete TME v [JChange S Addition
NAME NAME Mo HINDREREG
STREET ADDRESS STREET ADDRESS |10 MWD (Grvtund DRWwWE
CITY-ST-21P G- @hmy. S bucie , FL 3HADo
TME T e ——— %) Betete  -f mne- T~ Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ pelete TIILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST. 2IP CITY.ST.2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZP CITY-5T-21p
TTLE 7 Delete THLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
12, | hereby cenlify that the information supptied with this filing doag.retalily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information

geclrate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director

this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

POV brad.

772-7ES-53/O

SIGNATORE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Yiz/oe

Cate " Daytima Phone #




