2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) &= FILED

Feb 14,2007 08:00 AM |

DOCUMENT # P95000071872
Secretary of State

1. Entity Name

CLEAR CUT ACRYLICS INC.

Principal Piace ol Businoss

2203 - 60 DR. E.
BRADENTON FL. 34203

Mailing Address

7330 WESTMORELAND DRIVE
SARASOTA FL 34243

WA ANt

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
65-0609068 Not Applicable
- " - -
Zp Couniry Zie Couniry 5. Cerlificate of Slatus Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo

GRANT, WILLIAM B
7330 WESTMORELAND DRIVE
SARASOTA FL 34243

Streel Address (P.O Box Number is Not Acceptablo)

City Zip Code

FL

. The above namad entlity submils this statement fer the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1::-49 3,007

SIGNATURE _ A H'\,..,_ %AT:%?\‘: :

e wm& B e et e s a2 2 T seoibitone 2o
FILE NOW!! FEE 1S s1so 00 0% A IRV ] :
by £, TR s Sl Eleclon Cat al nFmancm LETo
After May\1°3~2007 Fee Wl" %9 $550'°°‘ ! Iﬁ% ’I Nvﬁ“” » .‘l@*m&a ' " '{M‘” ﬁ" Mh"‘&\%’i TrusllFund (Qll;ltfmrgl}buhc:nl‘(’e’m 2 ]' 3212305‘;? Be‘ -
Make Chieck T Payuble lo Flonda Department of 8 a!e M 3 ? i WW*.W "E* ,@4“#?‘?" A@fa’rﬁsﬁ' \ﬁ'r!&a-.u RTER S GOB Y yﬂﬁ‘ ERREL Y ‘-’".?f’

F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

10, ' OFFiCERS‘AND DIRECTOHS N PURTEY ST TR

i CHMN [ Delete HILE, [ change [ Addition
NAMIL GRANT, WILLIAM B NAME

SIR T AnDRFss | 7330 WESTMORELAND DRIVE SIREET ADDRESS UOCGE 35794

cy-si-zp | SARASOTA FL 34243 ey SI-7IP 02/ 23/07-80029-005 150,150

nr. CEO J Defele T O] change [ Addition
NAME GRANT, WILLIAM B Il NAME

STRLT ADDRESS | 7330 WESTMORELAND DRIVE SIREET ADDRESS

CIrY-SI-ZIP SARASOTA FL 34243 CITY-ST-2IP

TME {1 Delete e [ change [ Additon
NAMI - NAME ) . o
STRFT ADDRESS STREET ADDRESS

CIY-5T-2Ip CITY-S1- 21

TILE [ Delete HILE [ change [ Acdition
NAML NAME

SIREET ADDRLSS L SIREEK ADDRESS

CITY-37-2IP CITY-51- 71

TILE [ Delete TITLE [ change  [] Addilion
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CIrV-S1-21F CITY-S1-ZP

e [ Delete TINE [ Change (] Addilian
NAME NAME

STREE] ADDRESS SIAEET ADDRESS

CITY-ST-2IP CIrY-ST-71P /

12, | heraby ceriify that the information suppliod with Ihis filing does not qualify for tho oxemptions conlained in Seclion 119, Florida Statutes. | furiher cortify thal the information””
indicated on this report er supplomental report is true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or dire~
of the corporalion or tha receivor or ruslec empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appaars in Black 10 or P!

il changed, or on an attachment with an address, all other like empowar
Felo %, 2007 4N 35/

SIGNATURE: ) ‘ Ve, 42, et = =l

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DiRECTOR




