2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070493 L Apr 30,2008 08:00 AM
-, e

1. Eohiy Nams N Secretary of State
CUTLER REPAIR SERVICE AND SALES, INC.
Frinoipal Place of Businass Mg Adgress
1855 KIM ACRES LANE 1855 KIM ACRES LANE
2. Principal Place «f Businass - No PG Box # 3. Maring Addrass

Suite. Apl. #, et Sule. Ant #. oic. 18t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEr MNesviber Appied For

59-3529912 Net Applicable
i o 7y Co iti
1 Leounry P Lty 5. Certiticate of Stalue Dasirad O ?ese'gglﬁ?:;'onm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CUTLER, HERMAN - -
1855 KIiM ACRES LANE Sireet Address (P.O. Box Number is Not Asceptablg)

DOVER FL 33527

iClly FL Zis Cade

8. The apove named enbly subids s statement for the pursese of changing s reqisterad office or registered agent, or coth. in the Site of Flonda. | am familar vath, and accept
the cLligatans of registeed ayert.

SIGNATURE

S gAdAe, Lpod of DIeed ndnnn o g e et el U g Far s Lading GTF Pagintean AZOM T Sl ragiumrnsd o 2o s5lr g DATE

S RILE- NOW1IL: FEE: 1S .$150.00 T
Lo eSS . 8. Elecucn Camoaign Finarcing $5.00 May Be

: ‘_A‘f:te‘r May 1"250.9.8-Fee.'wm Be 555000 . Trust Fuod Contisution [J] Added ta Fees

' Make Check Payable to Florfda pepgnmem;of State .

10. DFFICERS AND DIRECTORS 11, ARDITIONS, CHANGES 70 OFFICERS AND DIRECTORS [N 11

TRk DP [ neee nnr UD0000Saa6 71 [Jukmge [ Auditon
irsg CUTLER, HERMAN Natal N5/33 HlJ'3-'3ﬁ6I31 013 150,00

STRZET ADDRESS | 1855 KIM ACRES LANE STREET AUGRESS LI 2

CITY ST DOVER FL 33527 CNY-SI-2iP

TRE S O Detete THLE [Cicrange [ Addiwon
NAME CUTLER, ARINDA A HisAE

STREETARDRESS | 1855 KIM ACRES LANE STAEFT ADDRESS

CHY-51-21P DOVER FL 33527 CITY-S1-21P

TIELE T T Detete HiLL [ Charge [ Addition
Nerss CUTLER, AARONC . N

STREET ADLRESS | 1855 KIM ACRES LANE STAEET ADORESS

CTY-ST-2P DOVER FL 33527 LIRy-ST-2P

[1F1 3 Deete L O Change 3 Addinon
HAME HAME ’
STREET ADDRESS SIREET £DDRESS

omY-I-zRe Iy -51-2p

ik 7 Desele T ) Change [ Aadwon
HAME HaML

STREET ADURLAS GIREE! ADERESS

ohy g7 2P CITY-51-4F

IF 7 vee TMF [T Change [ Addiwon
MNAKE HEME

STHEET ABGRESS STRECT ADDRESS

Gilv-s1-20 CITY 51 2P

12. 1 hareby certify that the infermatian sunphed with this hling does net gualify fer fhes exermnetons contamsd in Section 119, Flenda Stasutes | furtner cerlify that the intorinauon
indicated an this report or supplemental repon is lrue and acourate and tnat my signature shall havo the same legal ettect as if made under oath: that | am an oflicer or girector
G the corprauen or the recaiver ar rugtee smpewered 10 executs this réport as required by Chapter 607, Flzricda S:atutes: and that my name appears in Block 12 or Block 11
il charged, or un an attachpfent with an address, with ail cther ke empowerea,

}

SIGNATURE: (/4L 2tcien %—* /é'ﬂ/ﬂfw ﬁcﬂfﬂ V-Z?-’O?’-f 8I3416-261 7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Gam D tnopo »




