FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500009071 0 01-18-2007 90106 040 ***150.00
1. Entity Nama
ACU-CUTTER CORP.
Principal Place of Business Maiiing Address -
2725 VIA CIPRIANI UNIT 735A 2725 V1A CIPRIAN UNIT 735A
CLEARWATER, FL 33764 CLEARWATER, FI. 33764
S — ARG AR DR
Suite, Apt. # etc. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEf Number Applied For
51-0547795 Not Applicable
Zp Country Ze Country 5. Centificale of Status Desied [ ?g-gfqmmma’
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent
Nama
BECK, CHLUCK . - e -
2725 VA CIPRIANI UNIT 735A Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL ] Zip Code

8. The above named enity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skjrature, typed of pentad name of regisierad ageat and e If applicable. {NOTE: Reg: Agent g requirgd wWhen ing. DATE
FILE NOWIII- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP 7 Delete THLE [ Charge [ Addition
NAME BECK, CHUCK NAME
STREET ADDRESS | 2725 VIA CIPRIANI UNIT 7354 STREET ADDRESS
CITY-St-2P CLEARWATER, FL. 33764 P CITY-ST-2P
TLE DS [ Deete TILE [ Change [ Addition
NAME BURDMAN, ROSEANN NAME
STREET ADDRESS | 2725 VIA CIPRIANI UNIT 735A STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-ZIP
MmE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TFILE [ petete TITLE [J change [ Additions
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-7P CiTY-ST-2P
TILE O delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2P
TIME [ petete TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CIFY-ST-21P

12. | hereby certily that the information supplied with this filing does nat quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sonarune: (Ul wele [COLE  Clwek Betk 1)15(7 727507 79

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




