FILED
2008 FOR PROFIT CORFORATION Jan 25,2008 8:00 am

r
DOCUMENT # P03000026177 Secretary of State
1. Enlity Name 01-25-2008 20035 005 ***150.00
KUT-N-UP OF WILLISTON INC.
Principal Piace of Business Mailing Address guuavw -
336 N.W. MAIN STREET 336 N.W. MAIN STREET
WILLISTON, FL 32696 WILLISTON, FL 32696
e 0 R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
33-1053659 Not Applicable
Z_ie - — . Country Zip County . 5. Certificate of Staws Desired [ ‘E:;'gesng:;umal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, JUNE
11250 NE 60TH ST Streat Address (P.O. Box Number is Not Acceptabie)
BRONSON, FL 32621
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

the obligations of r@m O
SIGNATUREjé—’ % N g~ -\ -0%

Swgnatura, me}ered rune of registered agent and Iitle it applicable (NOTE. Reqistnig AQER! Signalure requiren when [ens atng) DATE
A
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 petete TIILE [ Change [ Addition
NAME DUNN, JUNE NAME
STREET ADDRESS | 11250 NE 60TH ST STREET ADCRESS
CiTy-81-2IP BRONSON, FL 32621 CITY-ST-Z2IP
Tme v-P O Delete i [ cChange  [] Adcition
NAME J Epﬁiy Diana NAME
R TREET ADDRI
S 15D 1, & oI by
-~ Beoniions 17 30431 =t
Tne [ velete ] [ Change [ Addition
AAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE L] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 24P
TITLE [ Deiete TITLE [l change [ Adgition
NAME NAME
B STREET ADDRESS STREET ADDRESS
L CRY-ST-ZP CITY-ST-2IP
TiILE [ pelete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | turtner certify that the information
indicated on this repon 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 oflicer 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 attachment with an address, wit all other like empowered.

SIGNATURE: X AN N - 17-0%

TORE AN YPEI-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #




