FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

P[g‘st?rgnly ENT #P05000121193 04-10-2006 90331 025 ***150.00
CUT, TRIM & BLOW, INC.
Principal Place of Business Mailing Address
2580 SUNRISE RIDGE LANE 2580 SUNRISE RIDGE LANE -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 5 00 1 04 52
e s O 0O
Suite, Apt. #, elc. Suita, Apt. #, etc. 02282006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For .
Y =387544Y Not Applicatle |
2 Country Zip Country 5. Cedificate of Status Cesired (] gi'zg‘ﬁ:f;ﬁmal :
_ .6._Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
CORE, DAVID
2580 SUNRISE RIDGE LANE Streat Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32211
City FL Zip Code

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

SIGNATURE
Signatire, typed or printord nawe of +eglistired agant andt Ute I aoorcabls. (NQTE: Ruglsterac Agent aignuture requirad when refnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. .y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HrLE P . ‘.:,L [T petete HILE O change [ Addition
NAME CORE, DAVID NAME .
SIKEET ADDRESS [ 2580 SUNRISE RIDGE LANE STREET ADDHESS :
chy-81-21P JACKSONVILLE, FL 32211 CITY-51-21P
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2i7
mE [ elate e [Jchange [ Addition
HAME NAME L
STREET ADDRESS STREET ADDHESS
CilY-81-21P CITy-51-20P
HILE [ oeete 17LE ("] change  {T] Addition
HANE NAME
STHEET ADORESS SIREET ADDRESS
CHY-51-2IP CIIY-S1.21P
TITLE O pakete TILE [] Change {33 Addition
RAME RAME
STREET ADDRESS STRELT ADURESS
CITY-§1-2 CITY-T-0P
THLE [ oetete T01LE {1 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy-ST-2IP : CITY-ST-210

12. | nereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplengbntal repog is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an efficer or director
of the corporation or the receiver bf trustea eihpowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appsars in Biock 10 or Block 11 it
changed, or on an attachment drdgs, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirm Phane #




