P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AN

DOCUMENT # P05000056757 Secretary of State |
1. Enlity Name
THE KUT'N KREW INC.
Principal Place of Business Mailing Address
6726 N VELVETEEN PT 6726 N VELVETEEN PT
DUNNELLON, FL 34433 " DUNNELLON, FL 34433
02262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
65-1247772 Nol Applicable
5. Corlificate of Staws Desirad [ Eg;;iﬂ:‘;“""a'

8. Name and Addrass of Currant Ragistared Agent

gg'igEr\lR\'/ET\lg'?ELEN PT DO NOT WRITE
DUNNELLON, FL. 34433 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgalions of registerad agent. ) l

SIGNATURE
Signature, typad or printed nama of registered agant and title il appicable {NOTE: Registared Agent signature required when reinslaiing) DATE
9. Election Campaign Financing $5.00 May Bs HOOGonT =TS
FILE NOWIIl FEE IS $150.00 ) y UL KRN Ry [ i e -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees 057 A07-30030-002 150,00
10, CFFICERS AND DIRECTORS I
TILE P
NAME MILLER, TRICIA L

STREET ADDRESS | 6726 N VELVETEEN PT
CITY-S1.2iP DUNNELLON, FL 34433

TIFLE VP

NAME MILLER, WILLIAM T
STREETADDRESS | 6726 N VELVETEEN PT
CITY-ST-2IP DUNMNELLON, FL 34433

TITLE
NAME

v | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-20P

TILE
NAME
STREET ADDRESS ° "
CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
indicatad on this report or supplemental repert is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or girecior
of the corporation or the raceiver or trustes empowared to execute this report as required by Chaper 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an auachmen\[\w' h an.addygss, with all otpr |

SIGHATURE AND TYPED DR PRINTED MAME OF #1GNING OFFICER OR BIRECTOR Daytimg Prons

57

SIGNATURE: V// ‘ T@izia LM ler %Z?’//d7 352-775 41




