2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000054719

1. Entity Name

KUTS KORNER STORES, INC.

Secretary of State

Mailing Address

638 UNITED STREET
KEY WEST, FL 33040

Principal Place of Business

638 UNITED STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

L AT

04222008 No Chg-P CRZE034 {11/05)
4. FEI Number . Applied For
20-8346714 Not Applicable
5 . 58.75 Additional
5. Certificate of Status Desired M Fee Required

§. Name and Addrass of Current Registered Agent

HORAN, DAVID P
608 WHITEHEAD STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signahure, tyosd or printad name of registarsd sgent and Utte f appicable

{NCTE: Rogmsternd Ager mxgraiornd raquired whan niinsiang) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TALE D

HAME HORAN, DAVID P

STREET ADDAESS | 608 WHITEHEAD STREET
CITY-ST-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- §7-2IP

TTLE

RAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy- 57-21P

Phs =

D |§_!'EIE,'I-II_IETE

0%/2102-20035-003 155, 7¢

LD PN

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that the information supplied with this filin‘? does nat qualify for the exermnptions comtained in Chapter 119, Florida Statutes. [ further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver br irusiee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; ang that my name appeers in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmani

h ar addrass, with all aher like x=.u€:erm:iE

SIGNATURE:

SIONATURE AKD TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

v)a3/0 %

Daytrme Phona #




