2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Mar 10, 2008 08:00 2

DQCUMENT # P04000039277
BUE%WQ CUTTIN INC

o H .

Lo S SETIOLS R

- Secretary of State

Principal Placa of Business
650 21ST STREET SW . . . .
VERO BEACH, FL. 32962

Mailing Address

VERO BEACH, FL 32962

.o

“ ol 650 21ST STREETSW. .. .. |

.

'

T EE

1

’QO‘N,OT IWR'TE lN THIS SPACE [ e FE Number

R

03052008 No Chg-P CR2£034 (11/05)
Applied For
20-0842490 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

SEYMOUR, DARCY PAUL IlI
650 21ST STREET SW

6. Name and Address of Current Registerad Agent Tl

VERO BEACH, FL 32062 S

~ DONOT WRITE, .
-~ IN‘THIS SPACE

the ebligations of registerad agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, typed of prnied name of regutared agen] s it i apphcabie

(NOTE: Registered Agenl signalure requirod whan renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 |
we A . R |

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

STREET ADDRESS | 660 218T STREET SW

cITy- 81 ap VERO BEACH, FL. 32962
TIMLE 18
NAME SEYMOUR, PAULETTE

STREET ADDRESS | 650 21ST STREET SW
CITY-§Y-2IP VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
cry-sr-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

10,00 L et OFFICERS AND DIRECTORS % ai "~ ] e o L N
NLSRR R ¥ ! .
NAME | SEYMOUR, DARCY PAUL Il ~ ’ ' ER T

- IN-THIS SPACE

DO NOT WRITE -

“ - | - e . . . . - .t

indicatad on this report or supplemental report is trug an

changed, or onan a ent wilh an address, withygll other Ike empowerad,

SIGNATURE:

Dy,

12. | heraby certity that the information supplied with this iiJing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the cosporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

Aok 1) 519443

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTI

T Date Daytime Phane ¥

|
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer of direclor |



