FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138855 02-02-2006 90071 043 ***150.00
1. Entity Name
CUT OF THE HOUSE ENTERPRISES, INC
Principal Place of Business Mailing Address
4602 LONGHCHAMPS AVE, 4602 LONGHCHAMPS AVE.
LUTZ, FL 33558 . LUTZ, FL 33558
a

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)

City & State Clty & State 4. FE| Number Applied For

ﬂ "f?g 9 7(95 Nat Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi.zilﬁrd:dilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent __ _ _  __|_
-t 7 - Namg
MELATTI, LEER
4602 LONGHCHAMPS AVE. Street Address (P . Box Number is Not Acceplable)
LUTZ, FL 33558
City FL l Zip Code

8. The above named entity submitsethis statement tor 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 registersd a
dportn ,/77 7,

SIGNATURE
Signature. typed or p{m’d name of registered sgent and title if applicable {NOTE: Regisierad Agenl signalure required when reinstating) i patk
v
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 vetete TME [ change  [) Addition
HAME MELATTI, LEER NAME
STREET ADDRESS | 4602 LONGHCHAMPS AVE, STREET ADDRESS
CITY-ST-218 LUTZ, FL 33558 CIFY-ST-2IP
TITLE D O Detete TME [ Change [ Addition
NAME BROWN, ANTHONY C NAME
STREET ADDRESS | 4706 RUE BORDEAUX STREET AGDRESS
CITY-5T-21P LUTZ, FL 33558 CITY-ST-2IP
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADORESS - = - e STREET ADURESS v — ———
Ciry-ST- 2P CITY. ST 21P
TITLE 3 Delete TITLE [ Change 3 Aadition
NAME RAME
STREET ADDAESS STREET ADDRESS
oY ST 1P CIFY-ST-21p
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S7-ZiP CiTY-ST-21P
TITLE [ Delete TMLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
al the corporation or the receiver of 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, ar ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Davtime Phane #




