2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # P04000123337 - | R Secretary of State

1. Entity Name e e s
SCHUTTE PUNCHOUT SERVICE, INC. 03-19-2007 90069 026 ***150.00

Principal Place of Business Mailing Address

482 DRIFTWOOD POINT ROAD 538 CALLE ESCADA _ Ehd

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T L L e DR i

57 D " way SANE

Suilj‘ﬁt. # etc. 7 Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
fm {1554 /3&14/ y ﬂ 20-1548625 Not Applicable
32;1 (/ 5 7 b(‘:ju% ,ﬁJ\) Zip Country 5. Ceriificate of Status Desred [ ?g, gasq mﬁmal

6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

CONGLETON, BRAD
50 UPTOWN GRAYTQN CIRCLE #15 Straet Address {P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

; City FL Zip Code

- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

F

| SIGNATURE :
«|. Signalura, tVDBd o prinlgd name of registered agent and title 1 applicable. (NOTE: Reqgistered Agent signature reguired when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007.Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£S, i
LT P . 3 Delete TLE PARE, NP # 7-78 Mlcange [ Aadition
NAME SCHUTTE, DAVID NAME pauive eyl ! A
STREET ADDRESS | 482 DRIFTWOOD POINT RD stgeTavoness | 5 TAacor z 5
CIry-ST-21P SANTA ROSA BEACH, FL 32459 CITY-5T-7iP 5/)’*) m /1’95‘/? /3 . FL —3 ﬂ( 9
WLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217
TITLE [ Delete LE [iChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-ST-21P
TIFLE [ Delete THLE [ Change [ Addition
NAME | P
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same | effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tfrustee empowered 10 execute this report as required by Chagpter atytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / / q‘
31 2.5.-
- /(’ 350_.&_.5‘? /éis

SIGNATURE: JAVIO Se WA x M\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DNRECTOR - Date Caytime Phone #




