FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000103512 Secretary of State

1. Entity Name 01-25-2006 90022 008 ***150.00

BRYAN D. CUTTS, INC.

Principal Place of Business Mailing Address .

745 MYRICK LANE 745 MYRICK LANE

CHIPLEY, FL 32428 CHIPLEY, FL 32428 .

R v I ERGAC R R ARER
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEINumber Applied For

3 An3S/, 0? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?i;?qmmo"a'
~—. . _B. Name and Address of Current Registered Agent . 7. Name and Address of New Rogistared Agent

Name e ——_—

CUTTS, AMY KAY

745 MYRICK LANE Street Address (P.Q. Box Number is Not Acceplable)
CHIPLEY, FL 32428

City FL | Zip Code

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

SIGNATURE %ﬂ‘{ M# 61)7(5 , _Amy /éll ( a)‘A’ ‘;633 -0&,

Signature, typgl or printed fame of registered agent anctlitie I applicals’ T (NCTE: Ragistered Agant signalure required whan reinsiating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O elete TITLE Ol change [ Adetion
NAME CUTTS, BRYAND NAME
STREEY ADDRESS | 745 MYRICK LANE STREET ADDRESS
CITY - ST-Z CHIPLEY, FL 32428 CiTy-ST-2P
TITLE v O oetete TIMLE [ Change [T Additien
NAME CUTTS, AMY KAY NAME
STREET ADDAESS | 745 MYRICK LANE STREET ADDRESS
CrrY-sT-zIP CHIFPLEY, FL 32428 CITY-ST-2IP
TLE 7 Delete T 5 [ Change Addition
L e HAME C.wl']'s. Amy Kay
STREET ADDRESS STREET ADDRESS | 7445 prry v ehe bAME
CITY-5T-2P CITY-5T-21P Chiplevy Ft 3 A4ak
TITLE [ pelete TILE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-S1-2IP
TTLE [ petete e O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P ChY-S1-2P
TME [ pelete TmLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

12. | hersby cen‘nz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is irue gagd 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 of trustee AMpowprdilfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac )r- [} with an a ¢ g

y - 33 -85 7(c)
SIGNATURE: ‘../@4;"&. '

Dryan d.Cutts / "lj@g" _ z?’gsi?wsféslo%)

F NAME OF 8IGNING OFFICER OR DIRECTOR 4 te Daytime Phone #




