FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000080759 04-11-2008 90048 031 ***150.00
1. Entity Name
TRU-CUT LAWN SERVICES OF SWFL. INC
Frircipal Place of Business Mailing Address ‘ q U U b b J q q
4521 VARSITY CT 4521 VARSITY LAKES CT
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
S 0P S| o GO AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State  Number Applied For

4;5’ 0 Lf":J/O q q g Not Applicable
éip Country i Country 5. Certificate of Status Desired [ Eg;gll’:f:;“"“a‘
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLEN, JAMES E
4521 VARSITY LAKES CT. Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES, FL 33971
‘ City F L 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 Florida. 1 am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signatyre. typed o prnted naxe ol regisicred agen: and tite if applicable {NOTE: Regisierod Agurt signature reguired whan rensiating) DATE
FILE NOW!lI FEE IS 3150_0"0 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P VP ] betoe TITLE [CI Change  [T] Addition
NAME ALLEN, JAMES E NAME
STREET ADDRESS | 4521 VARSITY LAKES CT STREET ADDRESS
CITY-ST-2iP LEHIGH ACRES, FL 339M1 CiTY-57-2IP
TITLE 3 pelete TITLE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE O elete TINE O change T Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T- 7P
e .. 3 peiete TITLE [}chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-sT-21p
TITLE [ Delete TITLE [ change [ Adeition
NAKE NAME
STREET ADDRESS STAEET AGDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not quallly tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath: that | am an offices or dirsctor
of the corporation or the recaiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empawered.

S|GNATURE.ABN%F:NL— PMES € Aren '-\\‘01\‘02 239 360- 2497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phare ¥




