2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000044462 .
DOCUMER Apr 30,2007 08:00 AM
CUT-UPS £AWN SERVICE, INC. Secretary of State
Principal Placo of Businoss Mailing Address
5006 CUMBERLAND DR 5006 CUMBERLAND DR
R
2. Principa) Place of Business - No P.Q. Box # 3. Malling Addtess
Suile, Apt. #, clc. Sufie. Apl. #, olc 15t MOORE CR2EOR4 “0}05)
City & State City & Slale 4. FE! Number Applicd For
. 61-1412916 _|[Mot Applicablo
Zip Counlry Zip Country 5. Certificate of Status Desired I ?i‘;fq&ﬁ:;ima‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
HART, JAMES JR.
5006 CUMBERLAND DR Sireot Addross (P.O Box Number is Not Acceptable)

TAMPA FL 33617

— |

City FL 7 Zip Code

8. Tho abave named enliy submils ints stialoment for the purpose of changing i!s registorod affice or regislored agent. of both, in (ha State of Flanda. | am familiar with, and accept
tho obligalions of regisicred agont

SIGNATURE .

Sgnaluee, kyped of poned name of ragrsiies agen and e ¢ anmicable, {NOTE- Ragsstarud Agam sgnature seqrod whan remstatig) DATE

FIl.E NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

. Eloction Campaign Financing  $5.00 May Be
Traal Fund Contribution, [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ime Dp T petese W {TJorange [ Aadition
NAME HART, JAMES JR. NAM) )
sht1 1A s | 50068 CUMBERLAND DR ST ADDH 85 HONOoTTa195]
clv-st-np | TAMPA FL 33817 EaIY-51- /1P 05/15/07-50050-001 150,00
T 3 Detete i [ change ] Addilion
NAMT NAM
SIRLLY ADDR 58 SINF LY ANDRI 88
Y-S 2P CIY-81- 41
il 1 b ity ] 1 Change [ Addition |
AR ' RAMI i
STR L] ADDRISS STRFL] ADDIE 55 ‘
GITY-51 2P CITY-SI- 7P
e [ bewte i [ Change [ Addinon
NAME AN
SIRLCT ADDH S8 SIRLEADD 58
CIY-S0- 71 ClY-$1-21p
e 1 Dolele Wi [Jchange  [J Addilion
NAME MAML
SIFLT] ADDRY 59 S 7 ABOSS
Y- $1- 71 CHY -8/
e I octese i [ change [ Adtilion
1AM _ NAML
TRECT ADDRE §5 SIRILT ADDRY 85
1Y-51-7P ©o sk )

2. | horeby certify that the information supplied with this filing daos nal qualily for the axemptions contaimod m Seciion 119, Florida Statutes. | further cerlify that the information
indicatod on this roporl of supplemental repert 15 ruo and accurale and [hat my signaluro shall have tha sama legal effeci as vi mado urrder cath; thal ) am an officer or diraclor
ol tha corporauon of tho socoiver or ruslee empowered 10 gdcule his report as requirad by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed. or on an atlachmerf wilh an address, with g #h
IGNATURE: L Fe-C7 313 Be/-F%7/
FICEA OR DIRECTOR Date Dhwrors Plasog # l

-




