2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

STEVE'S CUTTING SERVICE, INC.

DOCUMENT # P03000117143

Princical Place of Busiress . -

523 PATRICIA LANE
égCKSONVILLE BEACH FL 32250

Maifing Address

523 PATRICIA LANE
éﬁquKSOWFLLE BEACH FL 32250

2. Prncipal Place of Business

3. Mailing Address

Suita, Apl. #, atc.

Buite, Apl #, sle.

tst MOORE

FILED

Jan 31,2006 08:00 AM

Secretary of State

L

CR2E034 (16/05)

FOWLER, STEVE
523 PATRICIA LANE

JACKSONVILLE BEACH FL 32250

Tty & State Ciiy & State 2. FEI Nurber Applied For
56-2410887 3 {ﬁm Applicay
Zip Cauntey oip Country - $8.75 Additionat
5. Cenificata of Status Deawred [ Fes Required
6. Name and Address of Gurrent Registered Agent 7. Nam® and Address of New Registered Agent B
Mame

Street Addiess (F.O. Box Nurmbsr is Noit Acceplable}

City

FL { Zip Code

e obligatons of registared agent,

SIGNATURE

8. The above named enilty subiits this statement for the purpose of changing its repistered office or registerad agent, or botk, in the State of Flarida. 1am famikar with, and acoe;

Signature, typerton prmied name of regwisred spent and 1Wie 4 applicabie

(NOTE Reg.slored Aget signafung requirad when remstalngt

DaYE

| . FILE NOW!H PEE 1S
.~ Aftes May 1, 2006 Fee W

$5.00 May £
Addod to Fees

8. Election Campaign Financing
Trust Func Contripution. {1

~ Make Ghegk Payatie to Florlia Dy
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N LA
FITLE p 7 pelete TITLE (000004 10852 Ol Change 7 A
o FOWLER, STEVE tie 02/03/06-80058-007 150,00
STRETADORESS 1523 PATRICIA LANE STRECT ADDRESS
LHTY-57-20 JACKSONVILLE BEACH FL 32250 oiTy-§T- 2
HRE 03 petete TRE O Change [ Adiier
HIAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T1- 24P CITy-5T- 218
I 3 nelete TITF [ Charge [ Addifion
SAME MAME
STREET ADDRESS STRLET 400FKES
oty S7-200 Y- S5T-2P
THLE 3 Delete Y [J change [T Addition
NAMSE HANE
STREECT ADDAESS STRECT AODRESS
CITY-§7- 2P GiTY-$T-27
TRE 7 pelete TIRE [ Change [T Adohion
HAME HAVE
STREET ADGRESS STREET ADDRESS
Gy~ §1-Z(P Ciry-§7- 2%
TIRE 3 petets TLE Ochange ] Addition
HAME HAME
STREET ADORESS STRLE( AQDRESS
OITY-$T-2P ITY-5T-2P

ith @) cther like empowered.

12. | hereby ceriify thal the information supplied with this filing daes not qualify for the exemptions contaned in Section 119, Fiorida Stetwles 1 lucther carlily that the informalion
indicated on s report or suppleremal report is ue and accurate and that my signature shal] have the same §
of the corporation or the recelver or lrustee smpowerer! to execula this report as required by Chapter 607, Floyi

if changed, or on an altaciment mmﬂaddres
SIGNATURE: LMQMMW

al effect as if made under oalh, that | am an oftices or director
a Stalutes; and thal my name appears in Biack 10 ar Block 11

(=300

Gay-34%-209)




