FILED

Mar 06, 2006 8:00 am
2006 Foﬁﬁﬁsxfg‘i;%%';?r"”'o" Secretary of State

062 ook sk
DOCUMENT # P0400001 1610 03-06-2006 90024 008 158.75
1. Entity Name
CUTTING ATTRACTIONS, INC.
0 v
Principal Place of Business Mailing Address a““ Ll J }
713 SW BASCOM NORRIS DR 713 SW BASCOM NORRIS DR
LAKE CITY, FL 32025 LAKE CITY, FL 32025
P T LT
Suite, Apt. #, etc. Suite, Apt. #, el¢. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0548155 Not Applicable
Zip Couniry Zie Couniry 5. Centificate of Status Desired E/ gg';esqﬁﬂmna'
- — 6. Namea gnd Address of Current Regisiereg Agant -~ ~ 7. Name and Aadress of New Reglsiered Agent
Narma
HUTCHINS, HALA
3133 172ND ST Street Addrass {P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered olfice or registered agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
‘Signaz:we, typed or printad name of regrsiered agens and title d applicabla. {NOTE: Registered Apan: signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
WIE PT 0 delete e Gd Change (1 Addition
NAME CORDNER, HALA | NAME HUTCHINS,; HALA
STREET A0DRESS | 3133 172ND ST STHEET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 Ciry-§1-21P
TITLE S 1 Delete mE - f(:] Change [ Addition
NAME CURRIE, JUDY NAME
STREET ADORESS | RT 19 BOX 914 smeereooress | 390 SE BEAR RUN ST
GiTY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP LAKE CITY, FL 32025
TME D ' B O elete L s Change [ Addllion
sme . _ ) PELOMNI, PAULA _ - .. _NAME _ROBARTS, .PAULA . -
STREET ADDRESS | 183 NE EVANSTON LN smeeraooress | 1725 SW IRONWOOD DRIVE
omv-sT-2P | LAKE CITY, FL 32055 CITY-ST-21P LAKE CITY, FL 32024
TNLE O Detere TTLE Ochange [ Agdilion
NAME MAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE [ elere 1I1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Detere TILE ) Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmant with gn address, with all other like smpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI|

QFFICER OR DIRECTOR

Daytima Phana §




