2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2005 08:00 AM
DOCUMENT # P03000026177 Secretary of State

1. Entity Name
KUT-N-UP OF WILLISTCN INC.

Principat Place of Business Maifing Address
336 N.W. MAIN STREET ) T 336 N.W. MAIN STREET
WELLISTON, FL 32696 WILLISTON, FL 32696

A IR T ARG

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py R

33-1053659 Not Applicable
i ; $8.75 additionat
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8730 NE 137TH TERRAGE DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

B. The above namec entity ssbmits this statement for the purpose of changing its registered office of registered agery, or both, in the State of Florida, | am familiar with, and accept

the obligatiopsof registered agent. .
[

SIGNATURE
ture. lypod of printed name of registored agent and title it apptcablo, (NOTE. Ragisterad Agant signature required when reinsiating)
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution. O AddedtoFees Ls47as2
VRS GV IR E VNl [T S 0 1 O

10. OFFICERS AND DIRECTORS | T R TR R AR e
TITLE PSTD
NAME DUNN, JUNE

STREET ADORESS | 5730 NE $37TH TERRACE
CITY-81-2F WILLISTON, FL 32696 ’ .

TILE

NAME

STREET ADDRESS
CIy-s3-21P

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-st-2I¢

TMLE

NAME

STREET ADDRESS
CiY . 5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if

changed, or on an aita nt with an address, with all stker like empowered.
Dﬁe !

SIGNATURE:
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phoce #




