2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90062 044 ***150.00

DOCUMENT # P06000038869

1. Entity Name

CUTWATER CREATIONS INC.

Principal Place of Busness
P.0. BOX 36

Malling Address

P.0. BOX 36

10074280

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 \S
| ; |

R G0 S

Suite, Ant &, et Suite. Apt #, eic. 03182007 Chg-P CR2ED34 (42/06)

City & Stale City & State 4. FE) Number Apptied For

- - 33" //.3 7 7-2 8 Not Applicable
Zip ] Gauntry Zip Country § Contcats of Staws Deswed  [) ?:;Eqmm1
6. Mams and Address of Current Reglstered Agent 7. Nama and Addrius of Now Registered Apent
oo Nama
BRENGS, MICHAELR
5652 SPECTACULAR BID DRIVE Streel Aadress (P.C. Box Nurrbes (s Not Accentable)
WESLEY CHAPEL, FL 33544
ciry FL | 2ip Code

| 8. The abrowe namad sntty subrmins this staternunt for Lhe purpose of chenging ds registered oifice ar registered agant, or hoth, in the State of Flonga. | am lemier with, and accept

lha obligalions of registered agent

' SHGNATURE

Sigralava hpped o Laried tave o regietred agei i wie # aophcabm

THOTT Reyrirod At ssonal ro 160ubuo anai Mg

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

9. Elecuon Campaign Fhancing
Teust Fund Conlrituton

$5.00 May Be
Added to Feus

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P [T Detetn TmE O onange [ Addition
HANE BRENGS, MICHAEL R NANE

SWREET ADRRESS | P.O. BOX 36 STREET ADDRESS

an-s1-5 SAFETY HARBOR, FL 34895 Y- S1- 1%

TLE O Deiete TIRE Ocrnge {7 Addilon
RAME NeAME

STREET #DORESS STREET ADUHLSS

oyY-S1-2w Ciry-si-ze

me 1 Detese e J Change [ Addition
RANE HAME

STREET ADDRESS STREET ADORESS

CIry-S1. 1P Lny-S1-2p

e 7 oolete T O change [ Adciten
HALE RARZE

STRELT ADPRESS BIALE T ADOHESS

CTY-ST-IF CITY-§T-71F

MNE 1 Defote ME [ Crange 7] Aduition
HAME NAME

STAEET ADLRESS SIRLE? ADORESS.

CHY-S1-2P CITY-8T-4IP

TiE 3 Dewte ME [ change [ Acdtion
NAME NAME

STREET MJOFESS STRELT ADDRESS

COHY-S1.2% - Cy-581-Op

12. | heseby ceqdy that the iniormanan supplied with this fi
indicated nn this report or supplemental repart 13 irua 8
ol the corporation or the receiver or trusiae

SMpOWer|
changed, or on an attachment with an address, with all aher ikke

&

daas not quallly for the exempiion contained in Chapler 119, Florids Stawmutes. | urther certdy that tha idormation

accurate snd that my signature shall have the same Iegel effect as f mada under cath, that { am an oftcer or direcior

ad 10 sxecute this repoiT as raguired by Chapter 607, Flonda Stattes: and that my name appears i Block 10 or Biock 11 4
empow:

ered

SIGNATURE: .

/ 2KREL R BRENeS gzagaz 5/3.3 7%~ 60-?6!
THEMATURE AND TYPED OR PAUNTED NAME GF ZXUNWIG OFFICER OR CNREGTOR ) it Prr




