FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000109828 Vv 95;22 010 =155 75

1. Entity Nama *
CUTTING EDGE TOOLING, INC.

Principal Place of Businass Mailing Address

567 SOUTHRIDGE INDUSTRIAL DR 567 SOUTHRIDGE INDUSTRIAL DR 4 0 l] 1 1 3 9 l

R e AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy

Applied For
83-0338818 / Not Applicabla
i ; $8.75 aaditional
5. Cerlificate of Status Desired B/ Fee Required
= "6. Name and 'Address of Current Registered-Agent -~~~ ~euT S f5imer® ' oF St smin s s Lo 00 e e

5700 VIRGINIA AVE DO NOT WRITE
ASTATULA, FL 34705 . . IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed ot prinisc name ol registared agent and titie if applicable. {NOTE: Asgistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing ' "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, (| Addad to Fees
10. QOFFICERS AND DIRECTORS | ‘
TILE P
NAME EGER, FRANK L JR

STREET ADDRESS | 13950 VIRGINIA AVE
CITY-81-21P ASTATULA, FL 34705

TNLE v

NAME . | HARSHBARGER, PAUL
STREET ADDRESS | 13700 VIRGINA AVENUE
CITY-ST-2P ASTATULA, FL 34705

TIHE I " A i — R - . - R [, -
HAME BROWN, BOB

STREET ADDRESS | 13700 VIRGINA AVENUE
CITY-ST-ZIP ASTATULA, FL 33609 DO NOT WRITE

we | RuBN, ARKOLD IN THIS SPACE

STREET ADDRESS | 1 N.DALE MABRY HWY #0950
CITY-5T-2IP TAMPA, FL. 33609

TILE S

NAME MURPHY, ROSE

STREET ADDRESS | 1 N. DALE MABRY HWY #950
CITY-ST-2IP TAMPA,-FL 33609

TITLE AS
NAME HEWLETT, TREVOR - :
1 SIAEET ADDRESS | 1 N.DALE MABRY HWY #850 ‘
cimy-§1-2p TAMPA, FL 33609 )
12. | hereby certify that the informatigesupp€d with pafs filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppfegie s 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 er the racely ¢ = ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme i a0 ress with all other like empowered.

1 /2! /07 BL 3 7S/ 00D

sl Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [T ——




