2008 FOR PROFIT CORPORATION

ANNUAL'REPORT - -
: 'y
DOCUMENT # P06000049922 , it D
1. Entity Name ! 7
SMOOTH CUTZ LAWN CARE & LANDSCAPING o
PROFESSIONALS, INC. 08 0cT 20 PH
Principal Place of Bu Mailing Addr SEL o BI%T“%A
incipal Place Siness iling Address A T T
sriasuee, FLO
1890 EVA LANE 1890 EVA LANE TALLAIASEEE,
MALABAR, FL 32950 MALABAR, FL 32950
R AR E AT
Sulite, Apt, #, elc. Suite, Apt. #, efc. 07312008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-8333435 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired v g Eeaegesqlﬁ:dm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) ) NamE A : _ )
GRAHAM, CALVITA Mixe - [Fafthews - - -
7610 EMERALD DRIVE Street Address (P.O. Box Number is Not Acceptable)
W MELBOURNE, FL 32904
QU1 S Pubeock St
Ci ip C
Y el bogrne FL | #%%32490
8. The above named entily submits this statement for the purpose of changing its registered gffige W agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / w )
SIGNATURE mil((’ M(xﬁ'hewi ////Aé Mﬂ/% /61/“)/0Y
Signature, yped of pricted name of regisiored agent and tie i appicable. NOTE: Regis](ema agent signalre (eqdied when felstatng) T pate
FILE NOW!!! FEE IS $550.00 9. Eieclicn Campaign Financing $5.00 May 8o
Due by September 12, 2008 Trust Fung Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DPTS 3 Desete TLE DO change  [J Addition
NAME ROBERTS, SHONDALYN NAME
STREET ADDRESS | 1890 EVA LANE STREET ADDRESS —
onv-st-2¢ | MALABAR, FL 32050 CHTY-ST-7P =il 3 Tﬁ@%ﬁé’?ﬁ %“r;m o
e [ Detete 0LE 10/ 2083000 U trange 0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21
TME 1 betete THLE [ change  [] Addition
NAME NAME
¢ STREET ADDRESS - STREET ADDRESS o
CITY-ST-2IP Y- sT-p i -
TmE O Detete TILE [ Crange ] Addilion
NAME HAME
STREEN ADDRESS STREET ADDRESS
s |[REINSTATEMENT oo
TME [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-sr-ap
me RH L3 Delete M Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2IP

12. | hereby oenig that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is true end accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corparation or tha receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an addrass, with all othgnike Mpowg ad.
SIGNATURE: %d a ,évv\ f? rS 1 / [0 :,/ 0y _ 371-133-0312

~BIGHATURE AND TYPED OR FRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




