2’006 FOR PROFIT CORPORATION

‘,

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000097378

1. Entity Name

CUTTING EDGE SYSTEMS, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90453 044 ***150.00

Mailing Address

T

29 S. SALISB ERRACE 29 SWERRACE
LECANTO LEC 34461
ALORESS CHA &
2. Principal Place of Business 3. Mailing Address
/74 - Russ Laae LM e

Suite, Apt. #, elc,

Suite, Apt, #, elc.

LA

MBERT, CHARLES

See %Mﬁfss Ao ©

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
Lecanlto [~ 65-1045812 Not Appiicable
Zip Couniry Zip Country . . $8_75 Additional
= / 6 I &( 64 5. Certilicaie of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address

{P.G. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the oblig

 SIGNATURE

ations of re

g|stere agent.

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

Signutue, rypgd o prien nama of registerad age%nn tite 1 applicatia

f(NOTE' Regslared Agent signature required when reinstahing)

DATE

s -After’ May 1, 2006 Fee Wil Be $55E} DD
- Make Check Payable to Flonda Depanment uf State &

FILE Nowni FE IS-$150 00:

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 Mmay Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D [ celete TILE © [ Change [ Addition
NAME LAMBERT, CHARLES NAME
STREET ADORESS |28-S—SAHISBLRY._TERRAGE— ?e < a;(' aff‘cly; STREET ADBRESS
CIY-ST- 7P |LEC ANTG-RL-34dE— alos 6 CITY-ST-2P
e [ pelete TMLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CiTy-ST-ZIF
TILE 3 Delete JITLE I cChange [ Addition
_ NAME . U . R _ — _
STREE] ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE O pelete TLE [JChasge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TALE [ Delete g [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

(/44/"’/6‘3

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

sianaTure: Lok,

La1bert 4t 352531

SIGNAYURE AND TYPED OR

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4 &M q




