2007 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P03000049908 Feb 08, 2007 08:00 A

1. Enty Namo Secretary of State
EXPRESS CUTS, INC.

Principal Place of Business Mailing Address
2194 MAIN ST STE K 2194 MAIN ST STE K
DUNEDIN, FL 34698 DUNEDIN, FL 34698

EEmeasese———

01062007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE  [rors

51-0464396 Not Applicable

. : $8.75 additional
8. Cenificate of Status Desired [ Fee Required

8. Name and Address of Current Reglstered Agent

rpriiig DO NOT WRITE
DUNEDIN, FL 34698 | IN THIS SPACE

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

SIGNATURE
Signature, typed of prnied name ol registered agent &nd bt il apphcatio {NOTE: Ragrsterec Agen! sigratura recuired when renstatng) DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be D007 T4 .
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution [0  AddedtoFees ja','l S."'D? BUD?S u04 15; I, UU ‘.‘
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SAHLAS, STAMATINA

STREETADDRESS | 2194 MAIN ST STE K
CITY-ST- 2P DUNEDIN, FL. 34698

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TIE

NAME

STREET ADDRESS "
CITY-ST- ZiP

TILE

NAME.

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this flhng does not qualdy for the exemptions comtained n Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch pter 607.F E\a\utes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.
SIGNATURE: r —\MQI ﬁu/@w?\ ckﬁ" [ 018 -0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dae Dayhme Fhona ¥




