FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #610193 05-03-2005 90079 001 ***150.00
1. Entity Name

CUTTING CORNERS, INC. e

Principal Place of Business Mailing Address

900 S ORLANDO AVE 900 S ORLANDO AVE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
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Clry& tlate te 4. FEl Numbe Applied For
Rdb == R (Paric =C 59-3146072 Not Applicable

521 5’) Q q Coun{try E \Q, 5%,’) ?a' Country gﬂ( 5. Certificate of Status Desired O gg';’i‘ﬁf:;ﬂona'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUTTING, LOUISE M
1667 BARCELONA WAY Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

*|" SIGNATURE .
: K Signaturs, typad or printed name of regisisred agent and Litle if appticable. (NOTE: Aegistorad Agent signabsre reguired when reinstating) DATE
) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2005 Fée will bo $550.00 Trust Fund Contribution, O Added to Faes
10Q. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTE o [ Delete E ClChange [ Addition
NAME CUTTING, LOUISE M NAME
STREET ADORESS | 1667 BARCELONA WAY STREET ADDRESS
cry-sT-2IP WINTER PARK, FL 32788 CITY-ST-2IP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-5T-2P
g O Detete TME O ctange [ Addition
NAME NIME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-2P0 ciy-5T-2¢
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P cay-ST-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-51-2P
TE 3 Delete TME I change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, ! hereby ce that the m!ormav?n id'with this filing does not quatify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppldmen 1r accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Floridla Stalutes; ant that (ny name appears in Block 10 or Block 11 if

changed, or on an attachment it
SIGNATURE: K #7-1¢0- 737
/hykh.m: AND TYPED OR PRINTED nn&s of sm‘w OFFICER OR OIRECTOR Daytima Phane #

of the corporation or the recei
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