2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J69445

1. Entity Name

CUTZGRAS, INC.

Principal Ptace ol Business Malling Address

% DENNIS IONTOS % DENNIS JONTQS

1424 ACHILLES ST 1424 ACHILLES ST

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

RO

01182008 No Chg-P CR2E034 (11/05)

Feb 07,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e ArpiedFo

59-2804884 Not Applicable

O $8.75 addionaf

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

1924 ACHILLES ST DO NOT WRITE
PORT CHARLOTTE, FL 33880 IN THIS SPACE

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

the obligations of peqistered age
ﬂw’o@izz Z V/" 4
LA DATE

'd name of regiEtared aqaﬂT and uth it applicabls {NQOTE- Registernd Agent signatwe regured when reinstatvng}

SIGNATURE

, (74
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE DCOP
HAME JONTOS, DENNIS

STREETADDRESS | 1424 ACHILLES ST
CITY-ST-2IP PORT CHARLOTTE, FL

ME DCOP e o g

HAMI JONTOS, PATRICIA LOoO00a1891 s

STREET ADDRESS | 1424 ACHILLES ST 02/ 15/03-80062-002 150,170
CITY- $1-2IP PORT CHARLOTTE, FL

TME DCOP

NAME JONTOS, MARK

STREET ADDRESS | 1424 ACHILLES ST
CITY-ST-ZiP PORT CHARLOTTE, FL Do N OT WRITE

. IN THIS SPACE

HAME
STRELT ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CIry-S§1-2IP

TITLE
HAME

STHEET ADDAESS
CITY-ST-ZP .

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemantal repart 1 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachm ith an address with all other hke empowered.
/ palu

SIGNATURE: il id et

GHATURE MWD OR PRINTED NAME CF SIGHING OFFIGER OR FRECTOR

(74




