2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) " FILED

DOCUMENT # K13315 Jan 30,2006 08:00 AN
1. Entity Name >
CONDOR CUTTING, INCORPORATED . Secretary of State
Principal Place of Business .Mailmg Address
% MICHAEL CONKLIN % MICHAEL CONKLIN
208 ELLIOT AVENUE 208 £ELLICT AVENUE
2. Principal Place of Business i 3. Muailing Address
Suite, Apt. #, &ic. Suite, Apt. #, elc, 1st MOORE CR2EG34 (“}ms-)
Cily & § Cily &S 4, FEI Humb Applied F
ly & State y & Staie urnber 65-0034417 % N’E’? ;:Z " r?;
Zip . Caountry Zip Country 5. Cortificate of Status Desirad O geﬁe.gfqﬁf:‘;tional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- " Name i ' "’
S&Ngﬁ%y }\%%?J%LE Strest Address (P C. Box Number is Not Accooiabls)
SARASOTA FL 34232 -
City - - FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered cffice or régisterad agent, 6r both, in the State of Florida. | am familiar with, and accex
the cthigations of registerad agent.

SIGNATURE

Stgnatute lyped or panted nama ol registened agent and Wi f apphcable {NDTE Reﬁ;stored Agent signalure requitad when renstanng) TATE

. FILE NOWM! FEE JS $150.00 .. - o, Hlocton Cammmian Frngi _
. After May 1, 2006 Fee Will Be §550,00 e " oniouton L fifdﬂm“;?;;
Make Check Payable to Florida Department of State

1a. CFFICERS AND DIRECTORS M KA ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
111 PV (O oeete Tz [JChange  [Jane
NAME CONKLIN, MICHAEL nAME [ R Y

STREET ADORESS | 208 ELLIOT AVENUE STRELT ADDRESS 208/ 06-B0009-013 180,00
Y-ST.ZP [SARASOTA FL CIry.§5-2P

e o 3 ostete 1E Ol Chayge  [Jan
NAME HAME

STRECT ADDRESS STRFEY ADDRESS

Ciry-ST- 2P CITy-5T.2IP

T Cloeet: [ wu - ' CChange [
HAME . o . o HARIE e, - rematte e e o e

STREET ADDRESS STREET ADDHESS

Cify-§1-217 ciry-37-4p

Tl o 7 Deset Ik [T Changs At
NANE ‘ NANE

STREET ADDRESS STREET ADDRESS

Ciry- ST-21P CRY-81- 87

ik - O oelets TTLE O Change  J &
NAME MAME

STREET AQDAESS STREET ADDBESS

GifY- 1. I £ITY-ST- &P

TILE - D Detete JLE O Change  [JA:
NAME NAME

STREET AGDRESS STREET ADDRESS

$ITY-S7-TF ’ oHY-§1-20P

12. | hereby certly that the infarmaticn supplhed with this hiing dees not qulahfy for the exemptions contaned T Section 119, F'ic}tida Statutes. 1 further cemfy that the Tiiarmation
indicated on this repont or supplemental report is true ghd accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer of dirack
of the corparation or 1he feceivror frustee empcw 4 to gxeclie this report as requrred by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 1

it ¢hanged, or on an attac ph allOlher fike emgpowerad.
SIGNATURE: g0 () m-1396
Date Daylime Prore §




