FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101723 - 05-01-2006 90428 039 ***150.00

1. Entity Name
J P CUTLER & ASSOCIATES INC.

Principal Place of Business Matling Address 5 0 0 1 8 2 3 B 7

518N UST 518N UST

TEQUESTA, FL. 33469 TEQUESTA, FL 33469
Suite, Apl, #, &iC, Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
55-0796413 Not Applicable
Zip Country Zp Country 8. Ceriificate of Siatus Dasired O $8.75 Additicnal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTLER, JAMES P
518 NUS 1 Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL ! Zip Code

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

SIGNATURE
Signalure. lyped or printed name of registered agent and lle « applicable. (NOTE: Regsiered Agent signalure required when reinstating} DATE
FILE NOW!I. FEE IS $150.00 9. Elaction Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpetele TITLE [P Change [ Addition
NAME CUTLER, JAMES P NAME
STREET ADDRESS | S5T8 N LIS 1 SIAEET ADDRESS
CIIY-SI- 2P TEQUESTA, FL 33469 Ciry-s1-2if
TILE . [ Detere TILE {1Change  [CJ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
jththa KAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-7P
TNLE O Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CI1Y-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIvy-81-7p CITY-53-2P
TME O petete LE Jchange [ Addilion
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | urther centify that the information
indicated on this report or supplemental report is true and accuratg and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the recei this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac|
4-35-06  561-515-1107

SIGNATURE-,
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytme Phone #
2y

V 1) 5



