- y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000072291

1. Entity Name
COUTTS INVESTMENTS, INC.

Principal Place of Business Mailing Address
5310 US HIGHWAY 41N 5310 US HIGHWAY 41 N
PALMETTO, FL 34221 PALMETTO, FL 34221

R R A

01132007  NoChgP CR2E034 (1105)

Jan 18, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py RopiaFo

21-2848860 Not Apglicable
5. Certilicate of Status Desired i} gggqmlﬂnna!

6. Name and Address of Current Registsred Agent

S310 US Huve 41 N DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The above named entity submits this statemant for (he purpase of changiag its registered offica o registered agent, o both, in the State of Farida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signaturo, typed or pricited name of registerad agent and tite if epplcaiie, [NOTE: Ragistoned AQent s:onaturt roquwod whom rorsiatng) DATE
™ 9. Election Campaign Financing $5.00 may Ba
Aftor Moy 1 2007 Fae oill bo $650.00 |  TusiFundCowbuton. £ Addod toFoes LOSa%919
F A e oot 350 0
10, OFFICERS AND DIRECTORS I | S
ME PD l
NAME COUTTS, DONALD A

STREET ADDRESS | 5310 US HWY. 41 N
CITY-ST-2P PALMETTO, FL 34221

TmEe

NAME

STREET ADDRESS
CITv- 51-2I1F

e
NAME

i DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-21P

e

NAME

STREET ADDRESS
CIry-gr-zie

MLE

NAME

STREET AGDRESS
CITY-ST-2f

12. | hareby certily that the infgfmation sypglied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on 1his report ofsyAplemediil fepopkis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the Pabive Fusipadrgbovwesed to execute this repon as requirad by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfifert withyn ..ﬂ ¥ all othey

I=(3-0F _au\-32q-529%

Diérybme Phone #

Nonald A. Coutts

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




