2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # P04000010882 Secretary of State
1. Entlity Narme
02-15-2006 90048 011 ***158.75

MIKE CUTONE, INC.
Principal Place of Business Mailing Address
5264 VANN RD. 5264 VANN RD. ‘
e T “llum w II“I I’N “HI Ilm IIII“H"”'“ “ilt ml”l”l Vl’lli ” l“|
2. Principal Place of Business - 3. Mailing Address )

Suite. Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State- Cily & State 4, FEI Number Applied For

NO'T APPLICABL; i/‘ Not Applicable
o Country Zie ountry 5. Corllcars o Sius Desieg (3875 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTONE, MICHAELS. - . . I

TALLAHASSEE FL 32303

R T
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ooligations of registerect agent.

e e el . e - . FL IZipCode

SIGNATURE

Sugmatura. typea of priied namie of regstencd agent and Ll & apnhcatie [NOTE: Raguskared Ager signature mauired when renslabng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribition,  £]  Added to Fees

1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change (7] Addition
MAME CUTONE, MICHAEL S NAME
STREET ADORESS | 5264 VANN RD. STREET ADDRESS
r-Si-ZP |VALDOSTA GA 31606 CITY-ST-2IF
MLE VP O Delete TITLE Gchange [ Addition
MAME CUTONE, MICHAEL § HAME
STREET ADDRESS [ 5264 VANN RD. SIREET ADDRESS . - .
CI-st7P 'VALDOSTA GA 31608 L
L o [ pelste. e R ) . O Cnange [ Addilion

Twwe - o T T T T T - T

STREET ADDRESS STREET ADDRESS
CITY-ST-71P oot - ; - f TS -
TILE [ petete TiE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TTE {J Detete TITLE O change  [J Addition
HAME NAME
STREET ADORESS STAEET ADURESS
CITY-SI- 2P CITY-ST- 2P
ThE £ Dalete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemplions coniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the Teceiver or lrustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
it changed, or on an attachment with an g %ess with all other like empowered.
-~ 2

SIGNATURE: /Z'/ = HIEC  CTONE 2_/4 0l 229-539-/SEO

7 SI@ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Cavhme Phane ¥




