FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000040858 04-28-2008 90358 043 ***150.00
1. Entity Name
CUT'N-UP:BCC, INC
Principal Place of Business Mailing Address
116 N RIDGEWOOD DR 116 N RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
RS TS I RNSRAU AL RS AR
Sulte, Apt. #, elc Suite, Apt. #, lc. 04212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
71-1000281 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O Eeae.;esq 3?:;""“3'
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registared Agent

Name

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

SEBRING, FL 33875

- . City FLl Zip Code

8. The above named anlity submits this statement for the purpose of changing s registsred office or registered agont, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or pnnled n:sr:ne at (sgm-sred agent and nllg i applicable, {NOTE: Registered Agent sigrature requirad wnen reinstating) - ; " DA‘TE ‘ )t . o j -
‘- L N L
FILE NOWIll FEE IS $150.00 9. Election Campaagn Emancmg $5.00 may Be
After May 1, 2008 Foe will.be $550.00 Trust Fung Contribution. | Added to Fess
R 4
- NA
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P " O pelete e (D change [ Addition
NAME CLARK, BRITTANY CHESS NAME
STREET ADDRESS | 107 SHARON AVE ; STREET ADDRESS
Ciy-SI-2p SEBRING, FL 33875 ' CITY-Si- &P
TINE VP O Deleta TIILE O Chenge [ Addition
NAME CHESS, MARCIA NAME
STREET ADDRESS | 1721 GARDENIA RD STREET ADDRESS
CiTY-S1-2P SEBRING, FL 33875 CITY-ST-21P
TITLE 3 Delete TNLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ peiele TILE O cChange  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE 3 betete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITy-SI-2IP
TITLE [ Delate TTLE . [J Change [ Addition
NAME NAME : - B
STREET ADDRESS | . STREET ADDRESS
CITY-SI-2IP L) CITY-§1-21P

12. l.ha_retiy certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
.. indicated on this report or supplemental report is'true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am an officer or director
of the corporation’grihe receiver or rusiee empowarad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
‘Changad, or on an gifachmeat with an address. with all other like empowerad. . - T

Aey o T %(K og/;a/ﬂs 3-385-11717

| sm‘nnunfpfu TYPED GR PRINTED NAME OF SIGNING orslcsﬁn DIRECTOR Cate Cayume Phone #

SIGNATURE

v



