2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000070493

1. Entity Name 1 -
CUTLER REPAIR SERVICE AND SALES, INC.

Principal Place of Bu;iness

1855 KIM ACRES LANE
DOVER FL 33527

Mailing Address

1855 KIM ACRES LANE
DOVER FL 33527

2. Principal Place of Business___ __

3. Mailing Address

*' I

FILED

Mar 02, 2005 08:00 AM
Secretary of State

LN

I

|

Il

Suita, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State TR City & State 4. FEI Number ) Applied For
59-3529912 | | Not Applicable
Zie Country ZP Country 5. Cartificate of Status Desired [ $8.75 Ackditional
Fee Required
6. Name and Address of Current Regislared Agent 7. Mamo and Address of New Registered Agent
— e — o —— "

CUTLER, HERMAN
1855 KIM ACRES LANE
DOVER FL 33527

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Cade

FL

8. The above named enlity sUbmits this slatement for 1ié purbose of changing its registered office of registered agent, or both, in the’ State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typogd of prniad nama of rogisterad agont and titlo | applicabla

DATE

FILE NOW!! FEEIS $15000

After May 1, 2005 Fee Will Be $550.00 "
Maks Check Payable o Flerida Department_qfnSAtrgtg‘

INOTE Registerad Agent signature reaurad whan reinstating]

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TG OFFICERS AND DISECTORS IN 11

niLE DR o ' 2 Detete me ] [ Change ] Addition
NN CUTLER, HERMAN Nk o HOONan24 7y

STRECT ADDRESS | 1855 KIM ACRES LANE STRFET ADDAESS 03402/05-B0006-021 150,00
CITy-ST-21P DOVER FL 33527 Y-St 2P

e S T - " 3 Delete IT: ] Change  [J Addltion
NAME CUTLER, ARINDA A HAME

STRECT ADDRESS | 1855 KiM ACRES LANE SIREFT ADDRESS

CITy-81-21P DOVER FL 33527 CIrY-S1-2IP

e T o [ petets J vme ) [ Change [ Addifion
NAME CUTLER, AARONC NAME

STREET ADDRESS | 1855 I(IM ACRES LANE STREEY ADDRESS

ary.gT-IP | DOVER FL 33527 QY51 2P

Tt ) I3 Gelete T [l change [ Addicn
NANE NAME

SIREET ADDRESS STREET ADDRESS

City-ST-2IP CIFY .S1-71P

e o - 3 pelele Wl - O] Change [ Acdition
MANE NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2IP CITY-ST-2IP

e o 7 Delele F Ol change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-Sy-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this fling does not quaTTYTor the exempticn stated In Section 119.07(310, Flerida Statutes, | further certify that the infarmation
] y accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
aof the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

A /. (L7 3-2505 §3-6530139

indicated on this report or supplemental report is frde an

changed, or on an atachmerit with an address, wit

SIGNATURE:

Il other Jike empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIfECTOR

Dater Dayiima Fhons ¥




