2006 FOR PROFIT CORPORATION _

ANNUAL REPORT

: FILED
May 01, 2006 8:00 am

DOCUMENT # P05000089384

1. Entity Name
CUT N' LOQSE, INC.

Secretary of State

05-01-2006 90416 034 ***158.75

==

Cooxtem —
Principal Place of Business Mailing Acdress q U U ( ) r.l 3
2580 NE INDIAN RIVER DR 2580 NE INDIAN RIVER DR A
JENSEN BEACH,(FL 34957-5623 JENSEN BEACH, FL 34957-5623
Lotlhses Lo e e TR R
2. Principal Place of Business 3. Mailing Addeess
IS EO OET o finet A
uie Apt. B, e, (ooiie AL pste. 04032006  Chg-P CR2E034 (11/05)
e fed, €. (>z207)
City & State . ¥~ City & State 4. FEI Number Applied For
Porr S7 Luc " Ff  |ATF 3203826 Not Applcable
Zip Country Zip Count " . N 75 iti
‘7(/ ? T ) m M)‘J j(/ ;’ f 2 ﬁz - 5. Certificate of Status Desired /ngneq“;g:c"m"a’

6. Name and Address of Current Registered Agent—

—7.-Nama and Addross of Now. Registered Agent.

DEMEYERE, CHERYL

1518 SE RCYAL GREEN CIRCLE
J203

PORT ST LUCIE, FL 34952

Nam

MNeyeryg” Aot

)
e B%"“’”’C‘g‘ St Cicle ( J20%) )

CIWWY SZJ'L,UCP&- . FL Cod?r%

8. The above namad entity submns thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

registered. agent.

PDJ.IL LO.( mdrn

the obligatio

SIGNATURE

.h__v._

Signature, rmw o pn namea of registered agenl and tila it apg any

{NOTE: Registered Agent signature required whan reinstating)

L{’/O»;:TEO o

FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5_00 May Bo
After May 1, 2006 FBB wlll be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 3 Detete TILE [ Change [T Addition
NAME DEMEYERE, CHERYL NAME
STREET ADDRESS | 1518 SE ROYAL GREEN CIRCLE J203 STREET ADDRESS
CITy-s7.21P PORT ST LUCIE, FL 34952 CiTY-§7-2IP
TILE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7IP
TITE 3 velete TLE [ Change [ Addition
" NAME - - N T - T T/ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HMLE L] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2IP CY-ST-2ZIP
WLE O oelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §5-ZIP CITY-ST-7P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true anc? 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 irustee empoewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:

does nct qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information




