"“-.'\

2007 FOR PROFIT c0RPORA'rloﬂ\<s FILED

ANNUAL REPORT Feb 27, 2007 08:00 AN

DOCUMENT # P01000096013

1. Entity Name

GINA'S CUTTIN-UP, INC.

Secretary of State

Principal Place of Business Mailing Address
5148 NW BLITCHTON ROAD 5148 NW BLITCHTON ROAD
CCALA, FL 34482 OCALA, FL 34482
02072007 No Chg-P CR2EQ034 {11/05)
DO NOT WRITE IN THIS SPACE PR et
65-1141724 Not Applicable
5. Certficate of Status Desired | ?i'gasq l’:?;i"no“m

6. Namo and Address of Current Registered Agent

5148 NW BUITCHTON ROAD DO NOT WRITE
OCALA, FL 34482 IN THIS SPACE

8. The above named entiy subrmits this statemant for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am famdiar wilh, and accept
the obligatons of registered agenz.

SIGNATURE
Swgnalure, lypad ar printed name ol regisiered agenl and tila if applicable {NQOTE: Ragyisiarea Agant signature required wnen rennstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
nme D
NAME FREDRICK, REGINA A

STREET ADDRESS | 965 NW 73RD TERRACE
CiTY-S1-2Ip QCALA, FL 34482

TILE VP

NAME FREDERICK, HAROLD A LIDODODE43 S

SSRECT ADDRESS | 965 NW 73 TERRACE 3410 -E0059-010 156,00
CITY-5T-2IP QCALA, FL 34482

TITLE

NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-58T.2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
idicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an otficer or director
of the carparation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altach| ith an addrass yith all olher like empowered,

SIGNATURE:

SIGHATURE AND OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR ata Dayume Fnone #




