2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am
DOCUMENT # P01000108345 Secretary of State

1. Entity Name 02-27-2006 90103 012 ***150.00
CUTTER LIMITED, INC.

Principat Place of Business Mailing Address
SBE-CUTFERTANE 1800 SECOND STREET

R a1

_PrinGipd B35 ’ U &3, Malling Adcress
é’ E:Z#IEgugéd%% ang .
Suite, Apt. # etc. ) Suite, Apt#, efc. 1st MOORE CR2E034 {10/05)
A2 oI LBt f
ate City & Stdle 4. FEI Number Appiied Far
AL 65-1152641 Not Applicable
Zip = airy zp N/ Courtry o : $8.75 additional
?b}' }37 (?J p&.- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. __ Name
NAMACK, WILLIAM H Il - . - ——=
_ 1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 714
SARASOTA FL 34236
City FL Zip Code

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

(NCTE: Regislered Agent ssgrature required when reinstaling) DATE

9. Flection Campaign Firancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE ‘|PsT ] Depete TILE O Change (3 Addition
NAME METEA, REBECCA L HAME

STREET ADDRESS |41 POWERS ROAD STREET ADDRESS

Cry-§1-2IP HOLLIS NH 03049 CITY-ST-ZIP

TE VP [ petete TITLE [ change [ Addition
NAWE STAYART, SUSAN E NAME

SIREET ADDRESS 111750 LAKE SHORE DRIVE STREET ADDRESS

CITY-S1-2IP GRAND HAVEN MI 49417 CITY-5T-ZIP

TILE VP 3 pelete TILE {71 Change ] Addition
NAME CHIDLEY, PATRICIA A N NAME _ . .

STREET ADDRESS | 120 IONE DRIVE, UNIT A STREET ADDRESS

CITY-SF-2IF SOUTH ELGIN IL 60177 oImy-s1-2IP

TME [ Delete TITLE [ Change [ Addition
NAME ELLIOTT MYRON 3’ 3 ? ; z é 1 Q:“ NAME

STREET ADDRESS (SOEREB TTEREED STREET ADDRESS

CITY-ST-2IP | OMABTRRESE -SSP g A Ao~ X_{—E CIY-ST-2IP

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Section 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE




