____.2005_FEOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CROSSCUT CONSTRUCTION INC.

DOCUMENT # P04000019188

Principal Place of Business

477 SW RYAN AVENUE
PORT ST LUCIE FL 34953

Mailing Address

477 SW RYAN AVENUE
PORT ST LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90044 028 ***150.00

2001227

| MG

l

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
>0 ~p2 3/S>Y Not Applcable
Zip Country Zp Couniry 5. Certificate of Slatus Desied ~ []  $8-79 Additionat
] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HAMMER, RICHARD
477 SW RYAN AVENUE
PORT ST LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept :

the obligations of registerad agent.

SIGNATURE

Signaiure, typed ar printed name of regisiated agent and tile it apphkcable.

{NOTE. Regisiersd Agent signalure requited when rainsialing)

DATE
8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Delete TiLE [ change 7] Addition
NAME HAMMER, RICHARD NAME
STREC] ADDRESS | 477 SE RYAN AVENUE STREET ADDRESS
CITY-SI1-7IP PORT ST LUCIE FL 34953 CITY-§1-71P
TILE [ Detete TILE O change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
P ) ) . F CITY-ST- 2P L
TTLE O Delete TTLE [ change 3 Addition
NAME . e I L
STREET ADDRESS STREETADDRESS | T
oIny-§7-2P CiY-51-27
LE O Detete TILE [ Changs ] Addition
NAME NAME
SIGEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TTE O petete TILE [ cChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TTLE [ Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an atta

SIGNATU

ent with an address, with all other like empowered.

@7-02-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/Q‘44&3 P Aamatex

Daytme Phons #




