2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J09975

1. Entity Name

CUT-RITE TOOL CORPORATION

Principal Place of Business

2730-4 CLYDO RD.

Mailing Address
75 MAXESS RD

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90071 048 ***150.00

JACKSONVILLE, FL 32207 MELVILLE, NY 11747 US
e v A AR
Suite, Apt. #, etc. Suite., Apt. #, etc. 03042005 Chg-P CR2E034 (10!(_)3)
City & State City & State 4. FEI Number Applied For
59-2660298 Not Applicable
2o ] ] Country Zip ] ‘ Country 5. Cortiicale of Staus Desied [ _ Eg'p?g‘ Addtonal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY . 2
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganons of reglstered agent.
tey |

SIGNATUHE

-

" Signalure, typod or printed niyma of registerod agent ang

ke if applicehle.

(NOTE: Regisiored Agent 9|Qnalure reQUIres when ranstating)

Date

! .A'fté'r May 1, 2005 Fee will be $550.00

1
FILE NOWIN FEE 1S $450.00 "~ ~ -

--9. Elecnon Campa:gn Fmancnng — ~=-$5.00 May e[ °
Trust Fund Contributicn.

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS iN 11

Tme P R’Dem TITLE P(eg \d crﬂ / G,OO hange [ Acdition
NAME JACOBSON, MITCHELL NAME ba.\l\d\ o

STREET ADDRESS | 75 MAXESS RD STREET ADDRESS <

om-st-2P | MELVILLE, NY 11747 CITY-ST- ZiP mm N T

TILE VPT {7 Detete TILE [ change [ Adition
NAME "BOXER, SHELLEY NAME

STREET ADDRESS | 75 MAXESS RD SYREET ADORESS

CIfY-ST-2IP MELVILLE, NY 11747 ] GITY-ST-2IP

T - [VPS - EiDelte - - § TOLE s- - - - (D Ghange [ Addition
NAME ECCLESTON, THOMAS NAME

STREET ADDRESS | 75 MAXESS RD STREET ADDRESS

CiY-ST-ZP MELVILLE, NY 11747 ciry-sr-2IP

THLE - 3 pelate e [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TME O Delete e | [ Chenge [ Addition
NAME U B - s

STREET ADDRESS 3 —‘ . STREET ADDRESS

CITY-31-2P° ‘ L : Cry-St-2P L

TE ! D Delele e . : 7] Change  [T] Addition
NN ,-._:“ e - - ; T ity e et e s samear e NG L GO
SIREET ADDRESS {=r--r—— = v = = om ° So e s CSTREETADDRESS - |* == — = —==—=¢ "= mvmemen mo mm mem e oo e
CITY-S1- 2P CITY-57- 2P

12.'{ hareby cemfy that thé‘infarration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I'am an officer or director
of the corporation or ihe recelver or trustee empowered to execute 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 aftachment with an address, with all ather like empowered,

SIGNATURE:

7o« —

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daw

Daytime Phona #




