2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P04000123337

1. Entity Name

SCHUTTE PUNCHOUT SERVICE, INC.

04-28-2006 90208 043 ***150.00

Principal Place of Businass

482 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459

Maiting Address

482 DRIFTWOOD POINT ROAD
SANTA ROSA BEACH, FL 32459

60030932.

A

2, Principal Place of Business 3. Mailing Address
538 calle £ScpDA
~7
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State Clty & ﬁ 4. FEI Number Applied For
‘f'aﬁ /FoS# H- 20-1548625 ol Applicatie
Zip Country le g‘ ; 'C(/ 5 q Counlry A 5. Certificate of Status Dasirad a gi';fq:l:f ditjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONGLETON, BRAD

50 UPTOWN GRAYTON CIRCLE #15
SANTA ROSA BEACH, FL 32459

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda
8. The abova named entity submits this statament for the pur hanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of regjstered ag
/e 5]0€
SIGNATURE /
s-gnm. typed or printed name of ragistared agent and nUeTappﬁﬁe' == (NOTE: Regisiered Agent signature required when reiiatg) pate

FILE NOWIl FEE 18 $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Carmpaign Financing

$5.00 MayBe

Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YIME P [ pelete TME [ Changa [ Addition
NAME SCHUTTE, DAVID HAME

STREET ADDRESS | 482 DRIFTWOOD POINT RD STREET ADDRESS

ciry-§T-21° SANTA ROSA BEACH, FL 32459 CATY-5T- 2P

TINLE ] Delete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-ZiP

e 3 pelee TIILE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP . CITY-S1-1IP

MLE 3 Delete TIME [ change 3 Acdition
NAME NAME

STREET ADORESS STREEY ADDRESS

CrY-51-2IP CITY-St.ZIP

WILE [ oelete e [ Change [ Addition
NAME NAME

STAEET ADDRESS $IREET ADDRESS

CITY-ST-29 CITY-S1-2IP

TIE [ oelete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-2IP

12. | hereby carlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
inciicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal alfect as il made undsr oath; that § am an officer or director

of the corporation or the receiver or trusleg empowered to axacute this §
changed, or on an attachment with an 39 , with all other like am

SIGNATURE:

raquired by Chapter 807, Florida Statutes; and that my,namea appears in Block 10 or Block 11l

'25@5

Date Eim Phare 8

T



