FILED
2006 FOR PROFIT CORPORATION - Mar 15,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138742 Secretary of State
1. Entity Name 03-15-2006 90087 022 ***158.75
NUTZ R US, INC.
Principal Place of Business Mailing Address - B
4639 N. VALLEY TERRACE 4639 N. VALLEY TERRACE ' L
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
T v RO O
Suite, Apt. #, elc. Suite, Apl. #, efc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
55’ 0@28’ 7'7‘0 Not Applicabie
Zp ' Country e Country 5. Certificate of Status Desired g\ gg.ggﬁ!:;ﬁonal
6. Name and Address of Current Regl d Agent 7. Name and Addreas of New Registered Agent

Name
SQUTHER, MICHAEL D.
4639 N. VALLEY TERRACE Street Address (P.0. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465

City F LJ Zip Codes

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the S:ate of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed nama of registered agent and tie if applicable. {NOTE: Registared AQent signatre required when rginstating) DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (O  addedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete THLE . [JChange [ Addtion
RAME SOQUTHER, MICHAEL D. MAME :
STREET ADDRESS | 4639 N. VALLEY TERRACE STREET ADDRESS
CTy-st-7p BEVERLY HILLS, FL 34465 QIry-ST-24P
Mg D 1 belete TILE [GCnange [ Addition
NAME SOUTHER, COLLEEN A. NAME
STREET ADDRESS | 4639 N. VALLLEY TERRACE . STREET ADDRESS
CiTY-ST-2IP BEVERLY HHLS, FL 34465 CITY-ST-2IP
LE [ Delete THLE O Change [ Addition
HAME NAME .
SIREES ADURESS STREET ADDRESS
CIrY-S1- 218 CITY-S1-2P
e 3 Delate iLE [ Change (3 Agditien
HAME NAME
SIREET ADDRESS STREET ADDRESS
onTy-51-29 CITY-S1-2IP
TLE ] Detste FITLE 3 Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-§7-21P
TME [ Detere ME {Jchange ] Addition
NAME NAME
STREEY ADDRESS g . STREET ADDRESS
CATY- ST-2P oIPY-5T-2p

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, FAorida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the 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 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: {88biso (1. dontfiin . Colleen A Souther  3/pp  353-527-856Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone 4




