2006 FOR PROFIT CORPORATION

« ANNUAL REPORT {AR) . FILED

DOCUMENT # P04000019188 Feb 07,2006 08:00 AM

1. Enuity Name
CROSSCUT CONSTRUCTION INC. Secretary of State

Pringipal Place of Business Mailing Address
477 SW RYAN AVENUE 477 SW RYAN AVENUE
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8, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Name
Z{?A?Mgvs F;;Yﬂ%H:SENUE Street Address (P Q. Bax i\lz(m%ﬁkzt Acceptabie) T
PORT ST LUCIE FL 34953 e :
City FL ‘ Zip Code

8. The above named entlty submits this staternent fer the puipose of changing its registered office of registered agent. or both, in the Siate of Fiorida. |am familiar with, and acceg
the ohiigations of registered agent.

SIGNATURE

Smnatare, typed of printed name of regrstered agent and Wdie # applcabia (NQTE Registered Agert signature cesuirad M:e;xninslahng} ) DATF

| FILE NOWM! FEE IS $15000 o
After May 1, 2006 Fee Will Be'$550.00
Make Check Payabie to Florida Department of State |

9. Fieclion Campaign Financing £5.00 May &
Trust Fund Contribution. [ Added to Fees

16 - OFFICERS AND DIRECTORS 11. oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE P 3 detete TITLE . O Change [ asm
NAME HAMMER, RICHARD HANIE GBDQ"@%W” 21
STREET ADDRESS 1477 SE RYAN AVENUE SYPECT ADDRESS 82 IR J{}E’ RHBS’E EQI iSb ?S
. CiTy-g7-7ip PORT 87 LUCIE FL 34853 CITY - 51-21F
i L celete TALE O Change [ Addiss
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§7-2IF CITY-5T-2P
TIE ) ) Detete F s O Change T Ades
NAME . JT
STREET ADDRESS STRIEY ADDRESS
oIry-st-2p CITY-S1- 2
TILE I Detele BILE O Change ] A
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 2P N
it [ petete TitiE ClChange  [Jades
NAME NiME
STREET ADURESS STREET ADDRESS
GITY- ST 2P CiTY-ST- TP
THLE 7 Deleie Wi [ Change  [Jaai
NAME NARME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2P LAY -87- 2P

12. 1 hereby ceitity that the information supphed with this flhng doas nat qually for the exemptions comtained 1n Section 119, Florida Statutes. 1 further certify that the mformailon
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effac! as if Made under wath, that | am an officer or diresiu
of the carporabion of i iver ar trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgrears in Bicck 10 m.glock i

it changed, or on & achnjent with an address, withLali other fike empowered
SIGNATUR /( 6t d) @ i QC hmﬁ) P Hammez | *3’0 W

" SIGNATURE AND TYPED SR-REINTED NARE OF SIGNING OFFICER OR DIRECTOR Caly Daytrne Phane ¥




