FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101104 ecretary of State
1. Entity Name 04-17-2006 90417 019 ***150.00
ARTISTIC CUTS OF WOOD, INC.
Principal Place of Business Mailing Address
5240 DURANGO COURT 5240 DUYRANGO COURT
PENSACOLA. FL 32504 PENSACOLA, FL 32504 5 0 0 1 3 0 58
S v R S A
Suite, Apt. #, eic. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number, Applied For
,Q'D —3£J /507 Not Applicabte
e Country e Country 5. Cortificata of Status Desied [ ?i;esq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - —-

Name

HALL, JAMES W

5240 DURANGO COURT Steet Address (P.O. Box Numbar is Not Acceptable)

PENSACOLA, FL 32504

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or pnnted name af registered agent and title i applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DNRECTORS IN 11
me P T O Geiete me 3 Change [ Addition
NAME HALL, JAMES W NAME
STREET ADDRESS | 5240 DURANGO COURT STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32504 cry-ST-2P
TITLE v [ Delete TITLE [3 Ghange  [] Addition
NAME HALL, SABRINA A NAME
STREET ADDRESS | 5240 DURANGO COURT STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32504 CITY-S1-71P
THLE [ oelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I0
THLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE ! {1 peiate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T1-21P CITY-ST-2IP
TNE 7 Dekete TMLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or the raceiver or frusiee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly all otheslike empowered.

SIGNATURE: P RING Ao e 1///@/&{4’ Fo7-473-39 78

D NWME OF SIGNING OFFICER OR DIRECTOR Daytsne Phona &




