-

206.5_503_980 FIT-CORPORATION—

FILED
Mar 07, 2005 8:00 am

: ANNUAL REPORT (AR 2/

T pop— (AR) Secretary of State
Pgiwcdﬁm # (02-01-2005 90040 018 ***150.00
CUTLER PAINTING, INC.

Principal Place of Business Mailing Address
8167 £ 169 TER 9167 5W 169 TER 29
MIAM FL133157 MIAMI FL 33157 B B 0 0 36
TH I
2. Principal Place of Business 3. Mailing Address H l M'
Sutte, Apt. #, stc. Suite, Apt. #, 81c. 151 MOORE CR2E034 (10/04)
City & State Cily & Slate 4. FE) Number Applied For
) ’ "! \ '7(_0‘-“ Not Applicabla
Zip Country Zip Country 5. Cerficats of Siatus Desited O g;.gfq :ﬂbm’
6, Namae and Address of Currant Registered Agent 7. Nams and Address of Now Registerad Agent
Name I
- g‘: g{l{l %%'1%3%% Straat Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL I Zip Code

SIGNATURE

8. The ahove named entity submits this statemani for the purposa of changing its registared office or tagistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Snaiss, Wb or prnied name of regritered SoR £nd Die o dopicabie

{NCTE: Regrideted Ageni Hgnahse ISqus S0 whah wgtkiag}

E115$150,00:1
Wil Be $550.00

o o S T
Tepartment of. State 5

g iy L S TR e AR Ao T B e N Y

DaTE
9. Election Campaign Einancing ~ $5.00 May Be
TrustFund Conrributon. ] Added to Fees

——

changed, or on an attachment with an address, with all other like empoweraa
SIGNATURE: v/ Fetrrrive?.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petets e []Changs [ Addion
NAME RAMIREZ, ABDIEL MAME
SIAEET ADDRESS | 8167 SW 169 TER STREET ADERESS
crve-si-z¢ - |MIAMI FL 33157 CITY- 51 2P
TTLE T Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CIFY-55-20P . . CIFY-S1- 2P .
me ot | - —- Dodws™ - Frame ;. | ° T—— = == [Jchage [Jacditon
MAME MAME
STREET ADDRESS | ) .. ) swTabDREsS | R e e e e

_ow.si.ae | o . - - . - e e e e~ _CITY-ST.71P _ ¥ —— - - .- - . e e i
{413 O celets v e [Jchangs [ Aadition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-51-78#
TINE ] petets BILE O Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cay-ST-ne CIFY-ST-2P
T T patete ITLE ] changs ] Aodition
NAME NAME
STALET ADDRESS STREET ADDRESS
Cily-S1-21P CIFY.-St-21P
12. | hereby ceriily that the inforration supblied with this ﬁlin3 does not quality for the exemption statad in Section 1 IQ.O?&J){i), Florida Slatutes. | furthor certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same |agal effact as if made under oaity; that | am an officer or director

of the corporation or the receiver or trustos ermpowered lo execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1)
T Voshs éjc-éﬂ 2y

AT

TYFED 0f PRIATED NAME OF SIGNRIG OF FICER Of DIRECTOR

¢ Dun Darytrna Phene #




