2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V50506

1. Entity Name
A CUT ABOVE TREE & LANDSCAPE, INC.

Principal Place of Business

218-OVEREOOKDR—
PO-HOX660652
CHULUQTA, FL 32766

Mailing Addrass

~218.0VERLOBK-BR—
P8 BOk652—
CHULUOTA, FL 32766

LR

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90059 016 ***150.00

NI

2, Principal Place of Business 3. Mailing Address
Y Sast 1™ Sheet WM Easv 1%
Suite, Apt. #, etc. Suite, Aptl. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbé&r Applied For
CuuLuote XL Cwu\uote XL 59-3135035 Not Appiicabie
Zip Couniry Zip Country " . $8.75 Additional
5. Certif f S D d h
2Tl % S @ o\ 221 b S‘EY\\\- no\e ertificate|of Status Desire O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. _ ’ - 7 = — T 7| "Name ) 1 _
STFANSELEELEY HeNeY STanSeEvL
M8 OVERLOOK-DRIVE Street Address (Pd Box Number is Not Acceptable)
CHULYOFA-F+-32766 Wl Seey A%
City Zip Code
CMuvLuwo TN FL | 321bb

8. The above named entity submits this state
the obligations of

SIGMATURE

the purpose of changing its registered office or registered agent, or bo

h, in the State of Florida. | am familiar with, and accept

or printed name of ragistered agant and tite ¥ applicabla.

{NOTE: Raglstered Agent signature required when relnstating)

o ~22-0C

9. Election Campaigh Financing

FILE NOWII! FEE IS $150.00 an Fi $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbutlonl. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D [ peteta TILE [ change [ Addition
NAME STANSELL, HENRY NAME
STREET ADDRESS | 218 CVERLOOK DRIVE STREET ADDRESS
CITY-51-2P CHULUOTA, FL CITY-5T-1P
e D X petete TLE ClChange [ Addition
NAME STANSELL, KELLY NAME
STREET ADDRESS | 218 OVERLOOK DRIVE STREET ADDRESS
CITY-57- P CHULUOTA, FL CITY-51-2P
TLE - 7 Delete TILE ™~ [Ochange - 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TINE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-ZIP
TILE 1 Detete mE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e [ cv-st-ze
TILE O Delete TILE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

changed, or on an attachmagt

SIGNATURE:

does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
I p accurate and that my signature shall have the same legal effe¢t as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee empowered (10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, with a! otherli§ ﬁowered. Q

- 220

SIGNATURE ANDTTPEDPR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

= Caytime Phone #




