2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117143 Jan 31,2007 08:00 AM
1. Enily Name Secretary of State
STEVE'S CUTTING SERVICE, INC. _
Principal Place of Businoss Mailing Address
523 PATRICIA LANE 523 PATRICIA LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2, Principal Place of Busingss - No P.C. Box # 3. Mailing Addrose
Suile. Apl. #, clc. Suile, Apl. #, oic 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale . FEI Numbei Appliod For
¢ Y 4 FEItumber 56.2410887 il
Nol Applicable
ap Country e Country 5. Cerlificale of Stalus Dasirod O 38'75 A_ddrtlﬂna'l
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Narme -
FOWLER, STEVE
523 PATRICIA LANE Street Addross (P.O, Box Number is Not Acceptabie)
JACKSONVILLE BEACH FL 32250
City FL l Zip Code
8, The above named enlity submits Lhis stalomant for the purpose of changing its regisiored office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
tho obligations of rogistered agoent. —
SIGNATURE
Signature. iyped or prntad name o registered agent and huile f appiicabla. {NOTE: Repistered Agen signature required when reinsiaung DATE
FILE NOW!I! FEE |§‘$150-00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added te Fees
Make Check Payable to Florida Department of State ' a
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T Detete q TiE - Ol Change L] Adaiion
NAME FOWLER, STEVE NAME L0a00NE1 2178 .
STRET ADDR(Ss | 523 PATRICIA LANE SIREF] ADDRESS O202/07-30097-008 150,00
CITY-ST-71P JACKSONVILLE BEACH FL 322580 CITY-$1- 2o |- -
TILE O Delere Ime ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-s1-/1p GIY-S1-4IP
e O Delele TILE [ change [ Addlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
umne [ pelele B [ change (] Additon
NAME. E NAME
SIREET ADDRLSS SIAEET ADDRESS
CITY-SI-Zif CITY-ST-2IP
N O peige TIILE O change [ Additon
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CI¥y-S1-21P CY-S1-2IP
TIE 0 Delele e ‘DOchange [ Addition
NAME NAMC
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY- SI-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for tho oxemptions conlainad in Section 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplomental report is trus and accurale and thal my signature shali have the same legal slfect as if made under sath; that | am an officer or director
of tho corporation or the receiver or frustee empoweared 10 execute this report as roquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmght with an addresg, with all other like empowerad.
- - p—
SIGNATURE: P STEve FuleR  )-AD09/90Y7-249-309)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNMING OFFICER OR DiRECTOR Date A Daytime Phane ¥




