2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 04, 2008 08:00 AT
DOCUMENT # P02000112548 Secretary of State

1. Entity Name

THE CUTTING ZONE, INC.

Principal Place of Business Mailing Address
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302 302

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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4. FEY Number Applied Far
02-0648618 Not Appicable
- Cartifi | $8.75 additionai
5. Cartificate of Status Deslred d Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or regustered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatuts. typed of ponteg nama of ragisiered agent and titie f apphicable {NOTE Peguterad Agant signature réquirad when reinstating} DATE

FILE NOWIl! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME ZANER, DENISE A

STREET ADORESS | 108 CYPRESS POND ROAD

CITY-ST-21P PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nereby certify that the information supplied with this f\llné; does not gualify for the exemptions centained in Chaptar 119, Florida Slalules 1 1urther cermy lhal lhe mfurmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, of on an attachment with.an address, with all other like empowered.

SIGNATURE: Al o j 2/ /

SIGNATURE AND TYPE PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR i Oe U Daytime Prons #




