2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A

R)

DOCUMENT # P03000136301

1. Eniity Name

THE CUTTING EDGE CUSTOM WCODWORKING, INC.,

[

FILED
06 4PR -5 PH 1: 48

Principal Place of Business

2824 MOHICAN WAY
CRESTVIEW L 32539

Mailing Address

2824 MOHICAN WAY
CRESTVIEW FL 32539

*
PRI

W

2. Principal Place of Business 3. Mailing Address
Suite, Api. 4, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05) O(o
Cily & State City & State 4. FEI Number Applied For
20-0409221 ot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certiicate of Staius Desired []  $8+79 Addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4 FLR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ' am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed o1 praed name of regisisred agenl and Lille il apolcable (NOTE: Registarad Agent signalure required when reinstating) DATE

FILE NOW'!' FEE lS'._-$1 50 00..
fter May;i1 s 2_006'Fee'-w ‘Be' $550,0
.‘M ke Check Payable to Florida Dep : rlme

9, Eiection Campaigr Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPT O velete TITLE [JChange [ Addition
NAME JONES, JEFFREY R NAME
STREET ADDRESS | 2824 MOHICAN WAY STREET ADDRESS
¢my-sr-zp |CRESTVIEW FL 32538 CiTY-ST-21P
TILE DS L3 Delete TME [ Change ] Addition
HAME JONES, ANNIE J NAME
STREET ADDRESS | 2824 MOHICAN WAY STREET ADDRESS 5000722976325
CIY-§T-2IP CRESTVIEW FL 32539 Iy -S7-2IP 04;"'2?-"85“0 1820“'003 #%150.00 '
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS- .
CITY-ST-21P CITY - ST- 2P
TILE T Detete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-TIP CITY-ST-2IP
TIE {7 Delete TTE [OcChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP CITY-S1-71P
TITLE O Belete TILE [JChange [ Addition
NAME NAME
SFACCT ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2F

12. | hareby certity that the informalion supplied with this fling does not gualify for the exermnptions confained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address_with all other like empowered.

SIGNATURE: . ARy K. Jowes

" SPSHATURE Wssn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-28-06

Date

BSO-376-5722

Daytma Phone #




