FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000054582 04-03-2006 90358 036 ***150.00
1. Entity Name
CUTDOOR ENCOUNTERS INC.
Principal Place of Business Mailing Address
10807 SOUTHEAST HOBART STREET 10807 SOUTHEAST HOBART STREET “&?.6%%
TEQUESTA, FL 33469 TEQUESTA, FL 33469 Q“
F T v AR AP
Suito, Apt. #. elc. Suite, Apt. #. etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20- 271 34sy Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desirad [ Eea‘_";esm‘:?:;“ma'
6. Name and Address of Current Reglstered Agent 7, Nama and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Sireet Address (P-0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Coda

8. Tho above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. F am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie # applcabie, {NOTE: Registered Agent signature required when ronstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, (] Added to Fees
bl
10. OFfFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PTD ] Delete TITLE O Change [ Addition
NAME BOWMAN, CORY M NAME
STREET ADDRESS | 10807 SOUTHEAST HOBART STREET STREET ADDRESS
CITY-57-2P TEQUESTA, FL 33469 CiTY-ST- 2P
TMLE S 3 Delete TLE ([ Change [ Addilion
NAME BOWMAN, LAURIE A NAME
STREET ADDRESS | 10807 SOUTHEAST HOBART STREET STREET ADDRESS
CITy-§1-2IP TEQUESTA, FL 33469 CITY-ST-2IF
TmE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21
TMLE [ Dalete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oeete | TE _ {1 Change _ [ Additicn
NAME . . NAME —
STREET ADDRESS B STREET ADORESS
CITY-ST-ZiP ) ' st CITY-S1-2P

12. | hereby cenify that the information supplied with this, liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
- indicated on this report or supplemental repert HeAfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of he receiver or tryske #.r’.f' ed 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt-witt ’p e$sWith all other like empowared. - ’
72 B2 i
SIGNATURE: =~~~ //ﬁ‘/ Y it it i
LiaflpfiRE AND TYPED OR PRINTED NAME, o OFFICER OR Date Daytime Phone #




