2008 FOR PROFIT CORPORATION

“* ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117143 Jan 31, 2008 08:00 AT
1. Entity Namg S
ecretary of State
STEVE'S CUTTING SERVICE, INC. ry
Pureipal Place of Business ‘ Mahng Address
523 PATRICIA LANE 523 PATRICIA LANE
&gCKSONWLLE T JéCKSONVILLE T Illl”mwll‘"’““ Ilw Ilm Ilm “llH‘l‘Hl"’ "l" I)III ')”ll‘ “‘ll‘
U
2. Princpal Plece of Business - Mo P O, Box # 3. Mailing Addross _
i
Suite, Apl. #. etc. Sule, Ant # etc 1t MOORE CR2E034 (10/07) .
|
City & State City & Stale 4, FEI Number Apptied For
56-2410887 Not Apshicable |
- z "
e Country ° Country 5. Cerificate of Status Desired O ggz’:f’q lﬁf:l;t"’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FOWLER, STEVE - .
523 PATRICIA LANE Street Address (P.O. Box Number 18 Not Accapabie)
JACKSONVILLE BEACH FL 32250

City FL 2 Code

8. The apove named enfity submits this statgment for the pursese of changing its regislered affice or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the onhgations of regisiered agent.

SIGNATURE

S gnailyre, 15008 G Tkl Daa M reer D Al vl LLe T urpicasio, OTE Fegibieres ASOrL sannlre -eoumay »en entcialn g DATF

FILE:NOW It FEESISI$150,00.
' After May.1; 2008 Fee Will Be'$550.00
i Make Check Payable to Flofida Departiment of Stale::

9. Election Camnoargn Financing  $5.00 May Be
Trust Fucd Conwibution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE p [T peete THLE O change (7] Addition

NAME FOWLER, STEVE HAME ‘

STREET A00RESS | 523 PATRICIA LANE SIREEY ADDRESS LANT0ETS 330

omv-s1-70 | JACKSONVILLE BEACH FL. 32250 CITY 5727 A2/05/00-20106-024 150,00

TITLE [ paele TnE ] Change [ Addition

NAME HARE

SIREET ADDRESS STREFT ADGRESS

BITY-51-217 CHTY - 371- 2

T . 7 Doere Tme O crange (7] Aadivon

NAME HARE

STREET ADGRESS * - STREET ADDRESS

CiTY-ST- 219 CITy-57-71P

L 3 eiere TLE [ change  [J Additon

HAME NAME

STRELT ADDRLSS STREET ADDRESS

CITY-SI-212 GITY-S7-21P

TLE 7 palele TITLE I Change [ Addilion

HAML HARL

STRZCY ADGRIRS SIREET ADDRESS

SITY-ST-218 City-Sr-2p

WLk [ Deiete Tm.E O change [ Addition

NAME HENE

STREET AGDRESS STREET ADDRESS

Ciy-S1-212 CITY-3T- 2P

12. | hereby certify that the information supplied with this fiting does nct qualify fur the exemptions contaned in Secuon 119, Flerida Statutes. | furtner certify that the infarmation
indicatad on this report or supplernental report is Irue and accurate ana that my signaturs shall have the sama legal eftect as if made under oath; that | am an officer or director |
of the corporaiion or the receiver or frustee ampowered o execuls this report as regured by Chapier 807, Florida Statutes; and that my name appears in Black 15 or Block 11
i charged, or on an attachment wilh an address, with all cther ke empowaren.

SIGNATURE: /ZZ: L Z;rg STEVEN ) FowlER [ 2508 Q0147 -D02]

=»” GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Naglnie Fhale &



