... -2008 FOR PROFIT CORPORATION ' FILED

‘ ANNUAL REPORT - May 05, 2008 8:00 am

DOCUMENT # P07000013514
1 Enity Naro Secretary of State
FRESH KUTT LAWN SERVICE OF VOLUSIA, INC. 05-05-2008 90249 011 ***150.00
Principal Place of Business Mailing Adlaress
1222 GRAHAM AVENUE 1222 GRAHAM AVENUE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
e IWRIGAD VAN ERIR R
Suite, Apt #, sic. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
0 -&. 5/ ?jg 5 Not Applicatle
Zip Country Zp Country 5. Centificate of Status Desired ] geae:esq ;?:;Bional
- — . §..Namo and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea
OLIVER, ERICK
1965 CHARLESTON HOUSE WAY #3104 Street Address (P.0Q. Box Nurnber is Not Acceptable)
HOLLY HILL, FL. 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Sigrgturg, tvped or printad rama of registeras agent and 2a f applicabile {NOTE: Ragisered Agent sigranrs required when renslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P 77 Delete 3 Y cnange [ Agdition
NAME OLIVER, ERICK HAME
STREET ADDAESS | 19656 CHARLESTON HOUSE WAY, #3104 STREET ADDRESS
CiTY-ST-21P HOLLY HILL, FL 32117 CITY-53-2IP
INE VP O pelere TITLE [Jchange [ Addition
HAME FLOYD, KEVIN NAME
STAEET ADDRESS | 840 CENTER STREET, #57 SIREET ADDRESS
GItY-8T-71P HOLLY HILL, FL 32117 CITy-&3-21P
T ET [ peiste TITLE [Jcharge [ Adgition
NAME FRANKLIN, VANESSA NAME
STREET ADDRESS | 1965 CHARLESTON HOUSE WAY, #3104 SIREET ADDRESS
GiTy-ST-2P HOLLY HILL, FL 32117 CITY-S1-ZiP
TITLE O pdetete TILE [Jchangs (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ‘ [ petete TITLE 3 change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaTY-ST- 2P CITY-51-2/P
iLe 03 Delete TITE [ change [ Addution
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an acdress, with all gther like empowered.

SIGNATURE: _ Lzric

"SIGNATURE AND TYPED OR PYINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dastire Phione &

.
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