2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P03000028975

1. Ematy Mams

CUTSHALL ENTERPRISES, INC.

04-17-2008 90034 017 ***150.00

Pringipai Place of Business

11341 DISTRIBUTION AVE E

kailing Address

11341 DISTRIBUTION AVE E

#8 #8
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

JFUUIT VRV A

OO A

2. Prinzipal Place of Business - No PO Bex # 3. Mailing Addrass
Liz¥e Vit by 124, Disteioution e €
Suite, Api, &, el Suite. Apl. #, alc.
04142008 Chg-P CRZE034 {12/06)
| Mg =g
[ Civa Siate Cily & State __ 4. FEI Number i Applied For
s il FL Teclsonville To 06-1680722 ot ARRIE
Zip Country op Country - . $8.75 Additional
33993 US ; 3 ‘1;) US‘A"' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
CUTSHALL, ANGEL
14470 CHESMAN CT. Strest Address (P.0O. Box Munber is Not Asceptable)
JACKSONVILLE, FL 32258
Cily FL | Zip Cods

8. The abxove narmeshanlity submils this skatement Ior the purpose of clvinging ils

3

registared o

SIGHNATRE

llice nr ragisteredt agent, ar both. in the Siate of Florida. | am familiar with, and accept

4-14-0%8

Twepeolne oY ool LA Cof reaision O agemil v e o apsc ot ke

THCTE Boanzieniad Ag ) Supmatune (o gl w1l s s lalewgi

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fune Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PRES T petete THiLE [ change ] Addition
AR CUTSHALL, TROY HELE
ATHEST 8p0RESS 1 11341 DISTRIBUTION AVE £.#8 CIREET ADDKESS
CIY-51.71p JACKSONVILLE, FL 32256 Gity-<). 2
e VP 1 nsless TIILE O Crangz [ Addition
Ak CUTSHALL, ANGEL HAME
STREET ADHESS | 11341 DISTRIBUTION AVE E #8 STREET ADDPESS
Oy -s1-zp JACKSONVILLE, FL 32256 CHY-8I1.2IF
it 3 vetere [THES - - - ‘O cChange [ Additon
RiAML
i | B0 SS SEREED ADDRESS
Gy i chy Sae
me 3 petere {ilta 3 Ghange [ Addition
e HAMAL
SIALE APDHESS SEIRLET ADLIRESS
cHY 51 CIY- %1 ap
0 O Delore T [JChange [ Addition
NAME [T
SIRELT 43DESS SIRELT ADDRESS
Cliv S gip CILY s1oqp
ek 3 nens ik O Change [ Additian
AN HAME
i SIREL!ADGHESS STALLL ADDRESS
| o e CUY-S1. P
o2 tions cantained in Chapler 119, Floriaa Statutes. § further certity thal the information

I here Dy corhily Ihat the ingaomabon sapphed with s iing aoes not qualily tor the exemp
; !

ncicated on this raport or supplemental report is true and 2ogurale ancd that iy 5ignaturg
” E QU 10 evaculs Lhis teport as redguired

olher e empogwered

SIGNATURE:

shall have the same legal effect a3 it made under cath; that | am an officer or diractor
by Chapier 807, Florida Slattes,; and that my name appears in Biock 10 or Block 111

SIGHETURE AND TYPED 6% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

140k 9o e 30Y

Mraytmg Phoee ¥




