2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Apr 13,2005 8:00 am

DOCUMENT # P03000136301 ecretary of State
1. Entity Name 04-13-2005 90030 022 ***150.00
THE CUTTING EDGE CUSTOM WOODWORKING, INC.
Principal Place of Business Mailing Address
325 5. CEDAR AVENUE 2824 MOHICAN WAY
UNITC CRESTVIEW FL 32538
e A DCAP AW
2. Principal Place of Business 3. Mailing Address
28249 MoHcan) iy
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes Applied For
&ES?T//ZW FL’ 20-0409221 Not Applicable
325_3? - Coumry . B Y] Country 5. Certificate of Status Desired [ ?i'g?qaf:;“o"a]
6. Nam“a and Address of Cl.;rreni Reglstared Agent 7. Name and Address of New Registered Agent
et L I Name
?gL%GSEVb %zu-sr-la E"RéLg A o Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
. ' City FL | Zip Cods

8. The above named enmy submlts 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
the obligations of registered agent.

SIGNATURE

Signaluie, typed or printad name of regrsterad agent and utie # applhcable {NOTE" Regrstered Agent sigralure requined when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPT O Delete I DPT 2 Bfhenge [ Atlion
NAVE J EFFREY R SAME ToNEs, JEFFREY 1<,
STREET ADDRESS -a%HICAN WAY sweeTanniess | 2R 24 MDH((,AA.J Ly
ciy-sT-2P  JCRESTVIEW FL 32539 CiTy-S1-IP CLESTVIEWY  EL. 32539
TLE DS O Delete TmE Y " O change [ Addition
NAME JONES, ANNIE J NAME
STREET ADDRESS | 2824 MOHICAN WAY STREET ADDRESS
CITY-ST-71P CRESTVIEW FL 32539 CITY-ST-2IP
THLE O Detete TITLE _ [J.changs . .[] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS _— e —
Cy-ST-2P CiY-S1- 2P
TITLE [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si-7IF CITy-St- AP
TITLE [T pelets THLE ) [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-SF- 2P
e [ Detete e Ol chaige ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s;gnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ot the receiver or trustee empowerad to axecute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet fike empowered.

SIGNATURE:

A g-05 B0 -37¢-5723

IGNING QFFICER OR DIRECTOR Data Daytrme Phone #

_— [ T R b T T o o



