FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000040858 04-30-2007 90851 036 ***150.00
1. Entity Name
CUT'N-UP:BCC, INC
U™
Principal Place of Business Mailing Address . Q““ I
116 N RIDGEWOOD DR 116 N RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
R RS |3 NRCHRTAATE G GO0
Suite, Apt. #, elc. Suite, Apt. #, atc. 64232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N1~ 1000 231 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired [ E‘i‘;’g‘ l';fed‘;“b"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, BRITTANY
107 SHARON AVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33875

City FL J Zip Code

B. The above named entity submits this statement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or panted name of regrstered agent and tite if appkcable (NOTE: Registersd Agent signature (squired when rensiabag) DATE
FILE NOWII! .FEE“ IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeleta TITLE [ Change ] Addition
NAME CLARK, BRITTANY CHESS NAME
STREET ADDRESS | 107 SHARON AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CliY-Si-2IP
TITLE VP O pelete TITLE [J Change ] Addilian
NAME CHESS, MARCIA HAME
STREETADDRESS | 1721 GARDENIA RD STREET ADDRESS
CiTY-ST-21P SEBRING, FL 33875 CIIY-Si-2P
TILE [ vesete TIILE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIly-ST-2F
TILE O celete THILE O Change {3 Aadilion
RAME NAME
STREET ADORESS STREET AGDRESS
CIrY-$T-2P CAFY-ST- 2P
1MLE 3 veete e (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
WILE 1 Delete TLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§t-2IP CITY-ST-ZIP

12. | hereby certify thal the inlormation supplied with this filing does not qualily for the sxemplions cortained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have tha same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the spceiver or trustee empowered (o executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att ent withy an address, wijh all other like ampowerad.
SIGNATURE: /LH”M/@ b d A 61,.;;1{7;,,,“\ Qs &,
\

SIGNATURE AND TYPEG @*MNTED HAME OF SIGNING OFFICER OR DIREC Daytime Phone #




