FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106619 04-13-2006 90282 042 ***150.00

1. Entity Name

CUTICLES INC.

Principal Place of Business Mailing Address . 7 7 2 1

720 N HWY A1A 720 N HWY A1A . 2

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 60 “

T v LK MDA Mt
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For

59-3488318 Not Applicable
Zip Country e Country 5, Cerliticate of Slatus Desired O Eese‘ z?q 'ﬁfed;‘"’"a'
6. Name an¢ Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GLIONNA, FAITHR
805-CITRUS CT — Strost Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL l Zip Code

FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Frust Fund Contribution. 00 Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ oelete HLE [ Change  E] Addition
NAME GLIONNA, FAITH R NAME
STREET ADDAESS | 605 CITRUS COURT STREET ADDAESS
CITY-ST-2IP MELBOQURNE BEACH, FL 32951 CiTY-§T-21P
TITLE VP O celete HILE [ change [ Addition
HAME GLIONNA, DAVID A NAME
STREETADDRESS | 605 CITRUS COURT STREET ADDAESS
CHIY-ST-2P MELBQOURNE BEACH, FL. 32951 CITY-ST-21P
THLE [ belete TALE []Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-21P
E [ petete THLE [Jchange  [J Additton
NAME NAME
STREET ADOHESS STREET ADDAESS
GITY-S1-ZiP CITY-51-21p
TITLE ] Delate TITLE [ change [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CIrY-S1-2iP
TITLE [ peiete TITLE [J Change  [J Acdution
NAME RAME
STREET ADDRESS . STREET ADDRESS
CaTy-5T-21F , CITY-ST-2iP
12. | hereby certity that the infarmation supplied with this tiling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 tha corparation ar ivar or trustee empowarad to exacute this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 ar Block 11 it

changad, or on an atthchmerk with an ad s, with all other like empowered.

SIGNATURE:

4-10-0p 7o) 724230

SIGNATURE AND TYPED OR NAME OF SIGHING GFFICER OR DIRECTOR Daytrme Phond




