- —2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P050000070S6

1. Entity Name
DAVID COLLETTES CUSTOM CUT INC

01-30-2006 90047 020 ***150.00

Principal Place of Businass Mailing Address
1605 NORMANDY WAY 1605 NORMANDY WAY 660 02383
LEESBURG, FL 34748 LEESBURG, FL 34748
T s A A g
Suita, Agi. #, arc. Sufta, Apt. #. sic. 01252006  Chg-P CR2E034 (11/05)
City & S0t iy & Gioro - Appiod For
iﬁ_ 2154263 Not Appiicabls
Zp Country z"’ Country 5. Conificate of Status Desired () 22-75 Additional
- 5. Name and Address of Current Rag Ageat . T. Namae and Addross of New Registered Agant
Name
COLLETTE, DAVID- : - — . — A _ T
1605 NORMANDY WAY Streat Adcress (.0, Box Number is Not Acceptable) S
LEESBURG, FL 34748
PR W
B 1 .
fr ‘:il"aﬁ Cy FL I Zip Code

a. mam.mnﬁMwmmbmtombmwmdeQu

the oblmm ol registerad ageni.

- sle

SIGNATURE

gizterad office of ragl

agent, or both. in the Stato of Fkvica, | am familiar with, and accept

Sagnatrs, IyDid oF Dried rarme o HQePieed gt ared B s {NOTE. AQent SONELNe ACRANed whin MEnestng) DGATE
FILE NOWIII FEE 18 $150.00 9. Blaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. COFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Duee me ) Change [ Aamion
HAME COLLETTE, DAVID NAME
STREET ADORESS | 1605 NORMANDY WAY STREET ADDRESS
Y -ST-7P LEESBURG, FL 34748 cry-§1-2p
TmE VP O oelets e Oounge [ ddition
RAME COLLETTE, ERICA L HAME
STREET ADORESS | 1605 NORMANDY WAY STREET ADDRESS
orv-si-2p | LEESBURG, FL 34748 an-si-zr
e O Detets e Ocmnge [ Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
QIry-§1-2¢ om-s1-ne
STMEL. —_— - petety . TME. — — - - — O ctmenp. [ Addites | _
HAME NAME
STREET ADDRESS STREET ADDFESS
oty Si-0p oIY-58-0p
TME 7 oexets TME CCrange (O Asdifion
NAME HAME
STREET ADURESS STREET ADDRESS
Y- ST 1P oTY-ST- 2P
e O Deizta mE O e [J Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-57- 4P QITY.ST-2P

12. | hergby certify that the information supphbad with this
indicated on this repon or supplomental repon is true

of the Corporation or the recerver of trustas sMPOwered to execute this raport as required

changed, or on an atiachment with & edgress, with el other ke empowered.

SIGNATURE: 8"%“

does not quality lor the exemptions contained
ammeandlhmmymu.voshall Mveth-mmuhgueﬂouasdmoaumvum that | am an cificer or director
bry Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

in Chaptor 118, Florida Staunes. | further cenily thai the infarmation

[T TYPED OR FRANTED NAME OF Si0MeNG OFNCER OR DIRTCTOR

1/27/00  (352) 455-0929
7 T e Doyt P 8




