FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000029002

1. Entity Name

THE CUT SHOP INC

04-30-2007 90411 033 ***150.00

o qu yvu -
Principal Place of Business Mailing Address . i
1107 US HWY 90 WEST 1107 US HWY 90 WEST
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US
N RO
Suite, Apt. #, atc. Suite, Apt. #, alc. 04252007 Chg-P CR2E034 {12/06)
Cily & Stale Cay & State 4. FEI Number Applied For
RO-4H 383192 Not Applicable
Zip Couatry Zp Country 5, Certificate of Status Desired [ ?i.;gmﬁ?:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BONDS, GWENDOLYN D
394 TIMBERWIND DRIVE
DEFUNIAK SPRINGS, FL 32433

Streat Address (P.0O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. Tha above named entity submils this statemant lor the purpose of changing its registered ollica or registered agent, or both, in tha Stato of Flarida. | am lamiliar with, and accep!

the obligations of registered agent.

oy

SIGNATURE g:,ummt—m'\ ‘(\J
S

16, typed o pomved naing of rquerea age-i 4nd ite o AppACaDie

e

INOTE Registared Agent signalare required wnen ransiabng)

oY~ f_;g 9= 250

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayze
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE P [ Detete ILE [ Change [ Addition
NAME BONDS, GWENDOLYN D NAME

STREET ADDRESS | 394 TIMBERWIND DRIVE STREET ADDRESS

ClIY-ST-21P DEFUNIAK SPRINGS, FL 32433 Ciry-S1-a¢

TITLE SEC 3 Detete TIMLE O Change [ Adaitian
NAME BONDS, RAYMOND E HAME

SIREET ADDAESS | 394 TIMBERWIND DRIVE SIREET ADDRESS

GITY-SI-21P DEFUNIAK SPRINGS, FL 32433 Gy ST-dP

T [ oeiete TITLE [ change T Addition
NAME NAME

STREET ADDRESS SIHEE | ADDRESS

CITY-ST 2IP iy §1 4P

TILE 3 Delete T [ change (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-71F CITY-S1-/IP

TLE ] palete TITLE 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-81- 1P

TNLE 71 Detete TITLE [1Change  {Z] Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1- 2P

12. | hereby cerlify that the inlormation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o 8xecute this report as required by Chapter 607. Florida Statutes; and 1hal my name appears in Block 10 ar Block 1 if

changed. or on an attachment with an address, with all other like ampowered

e
SIGNATURE: l%%%%%zm&%memm Dq — %ﬂjdl}bo ‘-) ﬁia-ﬁ - mlh




