2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT
DOCUMENT # 581398 Jan 17, 2006 08:00 AM
Secretary of State

4. Entity Name
A CUT ABOVE OF NAPLES, {NC.

Principal Place of Business - . R Mailing Address
2096 SANTA BARBARA BLVD. 2096 SANTA BARBARA BLVD.
NAPLES, FL 34116 US NAPLES, FL 34116 US

1

R AR M

01082006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T R T

59-18735562 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

SCHWEIKHARDT, WILLIAM bo NOT WRITE

800 6TH AVE. SOUTH

NAPLES 1. 33040 e IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricfa. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . . R —
Senalure, typed of printad name of registered ageni and tiie f appiicatrie. (MNGTE, Registered Agent signalure recuired whan relnstating DATE
FILE NOWHI FEE IS $150.00 9, Efection Campaign Financing $5.00 nsay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
0. " OFTICERS AND DIREGTORS ]
TLE PT ;
NAME MNICKELL, GARY L

STREET AQDRESS | 7625 ARBORE LAKES CT
GITY~ST- TP MAFLES, FL 34112

e Vs T URDON0aaTH

NAME NIGKELL, GLORA DIANNE 3 I = ¥
. PR S Y ] g X Y =
STREET ADDRESS | 7625 ARBORE LAKES CT L/ 13/06-000e4-001 150.00

LiTY-51-2P NAPLES, FL 34112

FITLE
HAME

o DO NOT WRITE

e IN THIS SPACE

NAWE
STREET ADDRESS
CiY-S7-ZP

THLE

NAME

STREET ADDRESS
CHY-ST-ZP

T{TLE

HAME

STREET AQDRESS
CTY-S1-27

12. | hereby certify that the information supplied with this fitirg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the miormation
inchcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Black (¢ qr Blaclk 4 if
changed, or on an attachment with an address, with allgthet ke empawered.

" A%

SIGNATURE: ﬁm L — LARY L L LICHAELE {;/5’-06 ’_/;557, §SE- 29G4

AND TYPEN GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt Phins o




