[
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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000106619

May 14, 2007 08:00 AM
Secretary of State

1. Entity Name

CUTICLES INC.

Principal Place of Business Mailing Address
720 N HWY A1A 720 N HWY A1A

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPAGE

: '

ARG TR R

N 04072007 No Chg-P CR2ED34 (11/05)
| 4. FE! Nurnber Applied For
59-3488318 Net Applicable
5. Certificate of Status Desired [ $8.75 Auditional

Fee Required

6. Name and Address of Current Regfstorsd Agent

GLIONNA, FAITHR ,
605 CITRUS CT
MELBOURNE BEACH, FL 32951

_DONOT WRITE" -
 INTHIS SPACE

8. Tha above nzpmd%;tity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatiofs of rigjstered EGQM
SIGNATURE —\’Qﬂ.h

AT

Signature, typed or printed nams of :Bgilll'ld egent and tite if spplicabls

(NCTE: Registared Ageni signaturs required whan reinetating}

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS |

TITLE P

NAME GLIONNA, FAITH R

STRECTADDRESS | 605 CITRUS COURT

CITY-ST-ZIP MELBOURNE BEACH, FL 32951

VP

GLIONNA, DAVID A

605 CITRUS COURT

MELBOURNE BEACH, Fl. 32951 '

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2ip

TILE

NAME

STREET ADDRESS
chry-Sr-2ip

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

 DONOTWRTE -
. INTHIS SPACE.

gaTeIIes o o
047 15000

i

i 2 SURRRE

12. | heraby certify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 ar Block 11 if

indicatad on this report or supplemental raport is frue an

of the corporation or th
changed, or on an attabhment with an addrager

SIGNATURE:

ith thgr like empowarad.

v

281 Y32 9354

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

%lko}?:}

Daytime Phone #




