A

2006 FOR PROFIT CORPORATION " Feb 27?%%(];:6D8:00 am

=" ANNUAL REPORT
DOCUMENT # P05000002640 Secretary of State
02-27-2006 90080 027 ***150.00

1. Entity Name
CUCHETTI SCHOOL OF MUSIC AND THE PERFORMING
ARTS, INC,

Principal Place o! Busingss Mailing Addrass :
4 FAIRWAY DRIVE 4 FAIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168-
S D O I ER
5 - 7/ /)r/ﬁ F Reny .
Suite, Apt. #, etc. /1 suite. Apt. #. etc. 01152006 Che-P CRREC34 (11/05)
City & State X City & Stete FEI Number Applied For
€in) vf‘ﬂa Be.qc/; , Fé 70 ~Xf R 77 7/ Not Applicable
Zp un Zp Couniry 8. Cortiicate of Status Desied ~ [] 9879 Additional
;92/@ g olus A ) Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant

. ’ City FL I Zip Code

Name

CUCHETTI, LILLIANL ™ - .- - :
4 FAIRWAY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH; FL 32168

. B The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

" the obligations of refistered agent.

SIGMATURE
. ‘Sipraturs, typed or printed nama of registemsc ageni and tite  applicabis. {NOTE: Registored Agont signature necuired when rereeasing) DATE
o FILE NOWI FEE s ‘150.00 9. Election Campaign Financing $5.00 May Be
Am, May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
. -10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS . O tetate e [J Change L] Addition
NAME CUCHETTI, LILLIAN L NAME
STREET ADDRESS | 4 FAIRWAY CIRCLE STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-S1-2IP
Tme O pelete TE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TmE O peigte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-29 cImy-s1-2P . i
T O Delete TIE [JChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 2P CITY.ST-2P
il3 {3 Deiete e [ Change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiNy-5T-29 CITy-S1-2P
TE 0 peiete TE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P

1L | heraby ify that the information supplied with this filing does not qualily & the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplemneantal report is trus and accyste and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recg - dcuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmd Nempowered.
SIGNATUR 52 / IS /J—o 0L 355 4 A £USY




