+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000048373

1. Entity Name

CLIP-A-LAWN, INC.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Businass
9501 DANTEL DR.

Mailing Address
8501 DANTEL DR.

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Sulte, Apt ¥ etc. . = Sulite, Apt. #, elfc, . 1st MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Number Applied For
- - 59-3320524 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Ia| $8'75 .ﬂfdditlonaj
3 Fea Requited
+ 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name

CAROL A SMITH
9501 DANTEL DR.
NEW PORT RICHEY FL 34654

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

City

Zip Code

FL

8. The above named entity submits this statéhﬁént for the ﬁurpose of changing its régisté}ed office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the olxligations of registarad agent

SIGNATURE

Sgrnature, typad o prinled name of ragisierad agent and tile if appicable

(NOTE Ragrstered Ageni signature reguirad whan remsiating)

CATE

” o

T

FILE NOWH! EEE IS $150.00
After May 1, 2005 Foo Will Be $550.00. ..
Make Check Payable to Florida Department of§t ﬁ; »

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10 OFFICERS AND DIPECTORS . ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PD 1 Delete TILE [ change ] Addition
NAME SMITH, RONALD W NAME LNHRNRATER23Y

STREET ADDRESS {9501 DANTEL DR STREET ADDRESS 1305 05-20033-003 150, 0

Y- ST 2P NEW PORT RICHEY FL 34654 Cire-s1-2

IR S§TD ] Delete i [Ochange  [3 Addition
NAME SMITH, CAROL A NAME

SIRLET ADDRESS | 9501 DANTEL DR STREFT ADDRESS

Cily-S1- 2P NEW PCRT RICHEY FL 34654 CIY S1- 2P

T 1 Delete 4 [3 change [ Addition
HAME NAME

STREET ADORESS STREE | ADDRESS

CITY- ST- 2P CIY-51-2p

TITEE [T Delete TiLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-2P

Tm.E 3 Delete I [ Ghange  [] Addition
NamE NAME

STREET ADDRESS STRCET ADORESS

CHTY-5F-21P CITY- ST 2P

TILE 3 celete 111kE [Johange  [] Acdition
NAME HAME

STRTET ADDRESS STREET ADDRESS

oITY- ST 2P CHY-S1- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the infermation

indicated an

is report or supplemental repert is trus 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrent with an address, with

SIGNATURE:

SIGNATURE AND TYPE

ther like empowered.

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




