2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P24000004599 Secretary Of State
1. Entity Name
iy 05-08-2006 90270 035 ***158.75
STU'S CUT, INC.
r

Principal Place of Business Mailing Address
19304 EASTBROOK DR 19304 EASTBROOK DR
ODESSA FL 33556 QODESSA FL 33556
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-3220957 _ Not Applicable
e Country Zip Country 5. Certificate of Status Desired [{ ?i.;fqg:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, STUART F

19304 EASTBROOK DRIVE Street Address (P.O. Box Numbper is Not Acceptable)

ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signatyre, lypad or pruited name ol regisiered agent and sl  apphcatie (NOTE- Regisigred Agein signaiure required when reinsialing) DATE

SR e S e gt b bt 9. Election Campaign Financing $5.00 May Be
“After May'1, 2006 Fee Will'Be $550 Trust Fund Contribution. [ Added to Fees

ake Check Payable to Ficrida Départient of State

10. OFFICERS AND lj1RECTOFiS 11, ADDITIONS/CHANGES 70O OFFICERS AND BIRECTORS IN 11

TIE PVST 3 Delete e T Change [ Addition
NAME BAILEY, STUARTF NAME

STREET ADURESS | 19034 EASTBROOK DRIVE STREET ADDRESS

cIv-5T-2¢  |ODESSA FL 33556 B CITY-ST-2IP

TE D &ﬁ)efe[e TITLE [ Change  [J Addition
NAME BAILEY, STUARTF NAME

STREET ADDAESS | 19304 EASTBROOK DRIVE ,‘70‘”' ] ‘{ @2 STREET ADDRESS

GIV-5T-7F  [ODESSA FL 33556 CITY-ST-2IP

TME 8 3 petete T - O Change O addition
MAME BAILEY, SANDRA P NAME -

STREET ADDRESS |19304 EASTBROOK DR STREET ADDRESS

CITY-S7-2IP ODESSA FL 33556 CITY-ST-2IP

TITLE O eete TITLE ] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

TME [T Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exempticns contained in Section 112, Florida Statuies. | further certity that the information
indicated on this report or syegyemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the er or lfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

| = Bﬂl@w‘?!z‘*’w (52) 9203534

L) Daytime Phone #




