FILED
. ~2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 0000501 22 04-24-2006 90371 005 ***150.00
1. Entity Name
CUTS PLUS, INC.
Principal Piace of Business Mailing Address
SeoNORTHOCEAN BEYB-wa-20? SEETRORTHOCEARRBIVE 2202
OEEANRITEE F—33435 OLEAN-RIDGE-FE=33435.
\ 04092006 Na Chg-P CR2E034 (11/05)
D 0 N OTl‘WRlTE I N TH IS S PAC E 4. FEI Number Applied For
. 65-1105922 Not Applicable
5. Certificate of Status Desired 0 Eg'gfqﬁ:':;“‘ma'

6. Name and Address of Current Registered Agent

SRANAMINIES .~ DO NOT WRITE

W IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agaent.

SIGNATURE
Slgnaturs, typed of printed name of sagistarad agent and titls il appticabla (NOTE: Ragisterad Agant sigoatuls ragulred whan ralnglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. OO0  Addedto Fess
10. QFFICERS AND DIRECTORS l
e ° D
NAME GRAHAM, JAMES

STAEET ADDRESS | 5SG5MNORTH OCEAN-BLVB - #2-202
CY-S1-2P | GOEANRIDEEFC-TIAS

TTLE
STREETADORESS | B 5 (o S NNy S, Ave

CITY-ST- 2P B@yﬂj-{—o,\[ B\fct,, o, 35435___
T
NAWE

sz DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 sama legas etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittian addreys, with gl other like empowered,
SIGNATURE: X (/29/72:24 "//‘7—/06 S6 1 73e-7777

alomruns\v?‘,’b © OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oud Daytma Phone &

-/

i



