FILED

2007 FOR PROFIT CORPORATION ., Mar 07,2007 8:00 am
ANNUAL REPORY ., Secretary of State
1. Entity Nama
VIRGIE'S PERFECT CUTS, INC.
Principai Place of Business Mailing Address
1812 HWY 77 SUITE 126 1812 HWY 77 SUITE 126 BGQOQIOB
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 .
B [EIECCH NI SRR L
Suite, Apt, #, eic;, Suite, Apl. ¥, otc. 02112007 Chg-P CR2E034 (12/06)
City & Sate City & Stais 4, FFl Mjmber Applied For
4477577 o Not Apprcanie
oo Country Zp Country 5. Conificate of Status Desited [ 3,8, ersq mm”
8. Namae and Address of Current Reg| Agent 7. Name and Address of New Registersd Agent
Name
KAMINSKI, VIRGINLA
1812 HWY 77 SUITE 128 Srraet Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444
; City FL I 2Zip Code

8. The above named entity submrls this staternant for the purposa of changing its registered office or regisiered agent, or bath. in the Slate ot Florida. | am familiar with, and accept
«» the obligations of registered agent.

SIGNATURE

Sionatiga, yped of priied neme of reg agenl and e d . INOTE. Reutiavatt Agunt 6iQrmiue requued when iensising) DATE
FILE NOW! IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, ml‘lnFrE.!; M?. be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P O Delete [yl Dcange [ Addition
HAVE KAMINSKIL, VIRGINIA NAME
STREET ADDHESS | 126 DERBY WOODS DR STREET ADORESS
rY-51-28 LYNN HAVEN, FL 32444 Criy-ST-21F
TMLE ST O teete 113 [Qcnange [ Acdition
NAME KAMINSKI, GLEN MAME
STREET ADDRESS | 126 DERBY WOODS DR STREET ADDRESS
oITY-57- 2P LYNN HAVEN, FL 32444 CITY-ST-11P
Tms ] Delete TITLE O Change [ Addition
HAME MAME
SEREET ADDRESS STREFT ADDRFSS
CITY-ST-2P Y- ST- 2P
me [T Delete TME Dchange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADORESS
QTY-ST- 2P CTY-ST- 2P
e O beies me ) Crange [ Addition
NAME HAME
SIREET ADKRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
i O petee TTLE [ ehange” [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-51-2P CITY- ST-2ZP

12. | hareby canity thal the informalion supplied with this liling does not gualify for tha exemplions coninad in Chapier 119, Florida Statutes. | further certily that the information
indicatad on this report or gupplemental repor is true accurate and that my signanre shall have the same legal effect as it made under oath: that | am an officer or diractor

of tha corporation of the r l6 axecute this leom as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ed.
SIGNATURE: \ 02,30107 85‘0 25 Oo gfy
m:oc:m-lo#wonmicm m?hw-l




