L - SRS
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) s

i.u + N ) = -

1 FILED
Apr 21,2006 08:00 AM
|

LR

Secretary of State

rDOCUME}\I T # P98000070493
1. Entity Nama
CUTLER REPAIR SERVICE AND SALES, INC. ;
Prngpal PMace of Busingss Mailing Address E *
1855 KiM ACRES LANE 1855 KIW ACRES LANE f ' .
DOVER FL 33527 DOVER FL 33527 E I
| AR AR R
2. Prncipat Place of Business 7 3. Mailing Address ] l
i ,
Suils, Apl. #, elc. : Suita, Apl. &, ata. s 14t MOORE CR2E034 (10/05)
} i
Ciy & Sile City & State &. FCI Numbjer Applied Fo
| ' 59-3529912 e
P ’ Country Zie Country i 5. Ceﬁiﬁca’.fﬁ of Staws Desired ] $8.75 Addbhional
| . o i Fee Aequired
| 6. Name and Address of Current Registered Agent ; 7. Nome and Address of New Registered Agent
Name \
CUTLER, HERMAN : -
A PO Box N Mol A 2l
1855 KiM ACRES LANE Street ?drass( Q. Box umbf:r s Nol Agceptatle)
DOVER FL 33527 ¥ 1
Cry | Zip Code
| | FL | )
8. The apove named entity submite this statement for e purpose of changing its registered office or ?sgiste(ed agent. or both, in the State of Florida. | am familiar with, and acg:
ina obigations of regisiered agen. 1 :
SIGNATURE §
Sghatute. lypred o greted name of pegrstared agent and 1fite | pophcable INCITE. Ragrstaced Agent sigaatarh reguired when redistaing) ORTE

- FILE NOWN! FEE JS $15000 . .
- After May 1, 2006 Fee Will Be $550.00

%9. Election Camgaign Financing $5.00 May ¥,
Make Check Payabie 19 Flofida Qgp;nmgq{ of State

Trust Fund Contriovtion.  [J Added io Fees

10. OFFICERS AND ORECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS (N 11
THE lop 7 delere T ! ' 7 changs FrEen
NANE CUTLER, HERMAN W ! 0000522635
STREET AUURLSS {1855 KIM ACRES LANE B STREET ADORESS | { 135.&’8&’ - 5;3%%-8 i 150.90
BITY 512 | DOVER FL 83527 - CiTY-5T-2P ; i
e s O neiete VRLE | l Olchnge oo
MAME CUTLER, ARINDA & U 'F 3
SIRECT ADDRESS | 1855 KIM ACRES LANE ) STREET AODRCSS |
ov-S-2F  |DOVER FL 33527 &Y. ST-2F ]
It T L3 Deine THue | ! 7 Change Adeitc
e CUTLER, AARON C. SR O Lo . e
STRELT ADDRESS {1855 KIM ACRES LANE STRLEFAODAESS | ) |
e IDOVER FL 33527 ' cHry-si-z¢ ! i
TRE 3 oeete THE 3 i Tlctange [ Additio
RAME NamE |
SIREET ADDRESS SIRECT ADDRESS ||
Clyy-s71-21P TITY-5T-27 f !
TILE Y pelate W 3 ! Cithange T Adalie
NWE AN i {
SIREET ADERESS SHEE ADLRESS | | l
£ITY-S7-2IP Lry-St-ap } !
L 3 eteiz i : | O twege [ Asditior
HAME NAME | :
STREET ADGRESS SIFEE] ADORESS | \
CITY-ST- AP Gy -57-21p ; :

12. | hereby cerify ihal the infarmation sup[pi?ed wilh this filing does not quahfy for the exemplions contpined in Section 119, Florida Statutes. | further caraly that the infosmation

mdicated on this repat o suppiemental report is trus and accurate and thal my signatuie snal have ?he sarma fegal attact ag f made under oath,; that | am aa olficer or direcior
of the corporahon ar the recgiver or [rustes empowered 1@ exgcule thig repart as reguised by Chapz? 807, Florida Statetes; and thal my name appears in Black 1G or Bilock 11
if changed, or on an attachfrent with an address, with &l other hike empawnsred. ! .

SIGNATU RE: mﬂ%ﬂ arnc::an AMNECTOR [', ﬁ _/?-'ieé ;mr’%nlgphéa l@,




