- FILED

- W,

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

. Entity Name
CUTLER BAYSIDE HOTEL, INC.
Prin&:ipal Place of Business 4] Mailing Address
35388 US 19N. 35388 US 19N,
PALM HARBOR, FL 34684-1900 PALM HARBOR, FL 34684-1900
T e IR AR AT WRARATARERIN
C/o Cutler Capital Management LLC| c/fo Cutler Capital Management LLC
PS%IB %p;; ' %3903 %Ujrg'.p\pl;;kelfé%B 03122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3466533 Nat Applicabte
Zip Country Zip Couniry . ) $8_75 Additi |
33766-6903 USA . 33766-6903 USA . Cerificate of Status Desired  [J Eorp S g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUTLER, MELVIN S CUTLER, MELVIN S..
35388 US 19 N. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684-1900 3156 SANDY RIDGE DRIVE
“ CLEARWATER FL | ** %5561

8. The above named entity submits this staterment lor the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed ar printed rame of regisiersd egent and tila if appkcable. | | {NOTE, Repisiored AGE Snalure reguired when reiosialng) o« -« - - Rl o
= - - - ok - n T e o e o - - i - e . ~ L ! 3 nd .
. R T S S I A T R O R i
K ., Election Campaign Finarn © ! $5.00 MayBe | - ', P I

y

3 AddedtoFees™ |~ ©

. . JFILE NOWIII' FEE'1S $150.00"" , -, [i" 1, Campaign Financin
A E < <Trust-Fund-Contribution: =

After May 1, 2006 Fee will'be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
\ Tmee D O pelete THLE D ‘&) Change ] Addition
NAME CUTLER, MELVIN S NAME CUTLER, MELVIN S.
STREEI ADDRESS | 35388 US 19 N. smeerappness | 3156 SANDY RIDGE DRIVE
cTr-51-2° | PALM HARBOR, FL 346841900 CTY-ST-2P CLEARWATER, FL 33761
TILE ] Detele TMiE [J Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-Si-7p
TMLE {3 Delete TRLE - [ Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDAESS /
CITy-57-21P CHY-SI-2iP
TiLE O pelete TIiLE [Ocnange  [3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHTY - ST- 2P CITY-S1-21P
TILE [T Delete ILE [ Change [ Addilion
KAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CHYy-SI-2P
fITLE [ Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2IP

12. | hereby certily that the information suppliad wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thigreport as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmedt with an address, with all olber like emgloered.
N/
Dale

SIGNATURE:

SIGNATURE

Daytwme Phorne &

ey o



