2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000056154

1. Erny Name

A CUT ABOVE SIDING & WINDOWS INC

FILED

Mar 03, 2008 08:00 A

Secretary of State

Frircipal Place of Business tMaiing Acdaress
975 FALCON DRIVE 975 FALCON DRIVE
T T ”"”m W "“I |‘|»||‘” ||m I|m ||m |H‘| |”|’ ”ll””” |‘||"J H jll‘
2. Proncipal Place of Business - No P.O. Box # 3. Mading Adarass
Sule, Apt. #. elc. Sule. Apt 4, eic. 15t MOORE CR2EQ34 {10/07)
City & Statz City & Siate Applied For
20-0914574 Not Applicable
I Mg Zip C i
i Cournry '+ contry 5. Cenrlicate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MYERS, MICHELLE L - - - -
975 FALCON DRIVE Sieet Address {P.O. Box Number is Nat Acceplable)
SEBASTIAN FL 32976
City FL 2 Code

8. The anove named antity Submits th
the obligations of registened ag

SIGNATURE

]!

'@ puroese of changing its registered office or registered agent, or cotn, in the State of Florida. 1 am familiar wih. ang accapt

e cwelle W\Q.qerg

2-G0%

TN, RO OF PIEres) R O el st ad aoert B iLe |

cazia. (RGTE Fegisiiac Ager 1 s gralass <onquess w"w! I gy

DATE

After May 1, 2008 Fee WIII Be 3550 00 S
‘Make Check Payabie to Flonda Departmenl oi State

" FILE!NOW!1}: FEE-15/$150.00-

9. Blacuon Campaign Finar.cing $5.00 may 8¢
Trust Fund Contidunon, [ Added to Fees

10. OFFICERS AND DIRF("TOH:: 1. HANGES TO OFFICEAS AND DIRECTORS IN 11

TIN:E PST [ nevere nne O Changa ] Aadiion
HAME MYERS, MICHELLE NAME

STREET ADGRESS | 975 FALCON DRIVE STREFT ADDRESS :

CITY-S1- 71 BAREFQOT BAY FL 32976 CITY-ST-71p ~303 150, 30

TIT.E vV O oete e DI cnhange [ Aadinan
NAME MIKES, ROGER HAME

STREET ADDRESS | 975 FALCON DR STAFFT ADDRESS

CiTY-31-77 BAREFOOQT BAY FL 32976 Ciry-st- 211

THLE O Daete Tt [ Coange T Aadiman
NAME HAME

4TRzET ALDRESS STHEET ADDRESS

CITY- ST 212 GiTy-5T1- 21P

HT.E [ Deiete MLk [JChange ] Addition
NAME At

STREET ACGRESS STAEET ADDRESS

CIFY-81- 219 GIY-5I-2IP

Tk [ Deete TILE [ Change £ Adailien
NAME MR ’
SIREEY ADDRLSS STHCET ADJRESS

CITY- SI. 21 CIY-ST-2p

TIT:E T pe-ste TILE ) Change (] Acdibon
NAME NAKSE

STREET AGDRESS STRECT ADDRLSS

SOy -57-29 CiTY-ST-2IP

12. | hereby certity that the informatizn suophed with g filing Jdoaes not qualrfv fur the exarnptions contaned in Secton 119, Flerda Statutes | furtngr certity that the mnfprmanon

indicated on s report ar aupplamcmat ropont is truc and accurate an
of the corperation of the recei
if charged, or un an attacnm

SIGNATURE:

o frugiee empowered 1G exec

t wilh an addrass, with ail oiher s empowered.

< tnal my signature shall have the sama legal aftec: as if (made under oatiy: that | am an cfficer or director
Lh|s report as required by Chapier 607, Florida Statutes: and that my name appears in Bigek 12 or Bieek 1

-c,\nelle MG\JO.!S oL 'vch o0&

/ SIENATURE AND TYPE J OR @EINTED NAmﬁMG OFFICER OR mnec'ron
_—-__-a.n‘—-'__-y

Cayi mo Frora w



