| FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151738 05-02-2007 90115 046 ***150,00

1. Entity Name

CUTTING EDGE CONSTRUCTION & WOODWORKS, INC.

Principal Place of Business Mailing Address
22901 ROSEDALE DRIVE 22901 ROSEDALE DRIVE .
102 102 : o
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US -
2. Principal Place of Business - No P.G. Box # 3. Mailing Address H“H"' m ||||’ ||“l ||m Il”“lm”m |“|W”H||I| “‘IHIH“’ ‘l ‘|||
8 S33 Vin GReBALD| GReE | 8533 Vip GARBALDE (RecE
_5’;“{6 A{’“ #. ete. d;‘;‘é‘)‘:p" #. ete. 04052007 Chg-P CR2E034 (12/06)
gly & State ’Qily & State 4, FEI Number Applied For
C3TERD | Fo ESTERo, Fu 20-3795582 Not Appiicable
\ZB:E?:"[L § CDCE:"E _2% 429 CEENEY 5, Cerificate of Status Desired O Ei';’;ﬁ?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _
TRUEBLOOD, MICHAEL $ TReueBlood, micdAeL S
22901 ROSEDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
102 .
BONITA SPRINGS, FL 34135 5533 Uid GARQALDL CipcLe 4 20
City E.STEKD FL ] Zip Codeasqu

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of registercd-agent

/ .
SIGNATURE g‘a&){ , MA(?iZ&X(j IYICHAE L 20T TRV ‘J/é?fi/Cﬁ

Si'ﬁﬁ'lqm. lypeq o printed narms of regislerae agent and 1Ml 1f applicabs (NOTE Registers Agert sigrature requied whon einstatig) DATE '
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMLE [S}-enange [ Addinon
NAME TRUEBLOOD, MICHAEL S NAME . 'b A .. #
STheET s0DREss |- 2290 T ROSEDALE-DRIVE #102— sweersoiess | £S5 33 Viey Garmibaldi Cirdle 3 2oy
OTY-STZP -NARLESTFL™341357 CHY-SI-21p Estero FL 33728
T
THILE O pelete TIILE {J change 7] Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P Ciy-§I-21p
TTLE [ Delete TITLE [ change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-5T-21F
TILE O delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip CiTy-S1-2Ip
TITLE [ pelele TITLE [ Change (] Addition
NAME NEME
STREET ADDALSS STREET ADDRESS
CITY-ST-21P CY-ST-21F
T1LE O pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiv-Si-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered {0 execule this repon as required by Chapler 607, Florida Statules; and that my name appcars in Block 10 or Block 17 i
changed, or on an attachment with an ad’qLesa.\wﬁh all oli@:?empo

ered,
SIGNATURE: (;C’fr [--WJ? if(f? SCOT TRVEAWD {91077 R237:293-237

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayime Prera k

~—



