2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 23,2007 08:00 AM
DOCUMENT # L04665 Secr’etary of State

1. Entity Name
CUTDOOR TECH., INC.

Principal Place of Business Mailing Address . i

%ODAVIDPAULTARVER . . . . S%DAVIDPAULTARVER . . N
6791 PROCTOR RD. .. 6791 PROCTORRD ;

TALUAHASSEE, FL 32308 .52

>
2oury

Z.':‘:.'.’ " - TALLAHASSEE, FL 32308 B )

” ooy

SR .

04162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fople T

58-2859465 Not Applicacie
. $8.75 adduional
5. Certficate of Status Desired O Fee Required

€. Name and Addrass of Current Registerad Agant

TARVER, DAVID PALL DO NOT WRITE
TALLAHASSEE, FL 32308 = IN THIS SPACE

8. The above namea entity submils this statement for the purpose of changing its registered office or registered agent, or ootn, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGMATURE
Signatre, ypad or printed nama of reg.stared AGaNt a1 Lie f ACokcAbiE (NOTE. Reg.slered Agent signature requred when renstating) Letig oo PATE s -
. . . e e e e s [ .. .. . e |x IR TS P .
- P : ER R TE I R AT KR NN

. .FILE NOW!! FEE IS $150.00 8. Electign Campaign Financing $5.00 mayBo |11 ooiii FLr it ittt
" After May 1, 2007 Fee wiil be $550.00 | " Trust Fund Contribution. [} Added to Faes
A A R i

. - A . R -

10. o T QFFICERS AND QIRECTCORS: © " .70 - I
TILE bP
NAME TARVER, DAVID PAUL

STREET ADDRESS | 6791 FROCTOR RD
CITY-S3-2P TALLAHASSEE, FL 32308

TNE Ul:ll:”;ﬂ][l?::' 1240

NAME O5/01/07-30133-011 150,00
STREET ADDRESS

CITY-57-2P

TE

NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TITLE

NAME,

STREET ADORESS
CIry-S7- 2P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an offcer or director
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an attacpent with an?)eswher like empowered
> T 2 7
SIGNATURE:  Dorid [ Ay ~fes, el tad
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date %— g\o wﬁg‘?ﬂ Z :7‘5‘ a'-’




