2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 05,2007 8:00 am

DOCUMENT # P98000095692
il Secretary of State
FRESH CUT LAWN CARE, INC. 02-05-2007 90119 022 ***150.00
Principat Place of Business Mailing Address
710 NW 771 AVE 710 NW 71 AVE -
PLANTATION, FL 33317 PLANTATION, FL 33317 vuvieddag
e TR RITA RN
Suite, Apt. #, elc. Suile, Apl. #, etc. 01242007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Appiied For
65-0872786 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired (] gi';i:;?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEINE, NICHOLAS

710 NW 71 AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317

City F L l Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnled name q! registeraa agent and utle if apphcable, {NOTE: Registered Agent sigrature required when reinstaling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
HAME HEINE, NICHOLAS NAME
SIREET AODRESS [ 710 NW 71 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-51-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2I CITY-ST-2P
T ' O Delete TITLE Ol Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-87-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-21IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if inade under cath; that | am an officer or director
of the corporation or 1he receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and Lhal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
[20-07  959¥608245

SIGNATURE:
SIGNATURE AND TYPED PRINTED NAME GF SIGNING QFFICER QR DIRECTOR Date Daytima Phons #




