FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000078987 04-14-2008 90038 011 ***150.00
1. Entity Name
AMERI-CUT, INC.
Principal Place of Business Mailing Address -
42805 BIG OAK ROAD * PO BOX 760
ALTOONA, FL 32702 US ALTOONA, FL 32702 US
e e R (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1085841 Not Applicable
Zip Country Zip Courry 8. Certificate of Status Desired O ?g'zsqﬁrd:;ﬁmal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, TIMOTHY A
42805 BIG OAK ROAD Street Address (P.O. Box Number is Not Acceptable)
ALTOONA, FL 32702
City FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ) am famitiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
T Sigranss, typed or ponled name of registered agent and ke if applicable. {NOTE: Registered Agent signalure required when reinsiating) RATE
FILE NOWI!! FEE IS $450.00 8. Eigclion Campaign Einancing $5.00 May Be - —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
THTLE PD O celete TILE O Change [ Aadition
NAME . | LAMBERT, TIMOTHY A NAME
.
STREET AQESESS | 42805 BIG OAK ROAD STREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 C{TY-ST-21P
TITLE 1 Deiete TITLE O change [ Aadition
NAME NAME
STAEET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-21P
TRE &7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-Z7iP CIY-5E-71P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-70P CiTy-ST-21P
TITLE 7] pelet TINE [ Change  [_] Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CIry-S1-2IP
TNLE O Delee TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§7-21P Ciry-S1-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: Wé — Ospto /208 F2 49 Tbto

PED OR PRINTED WMME OF BIGNING OFFICER OR DIRECTOR Davlima Phone §




