FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000009895 ‘Secretary of State
CUTMAIL CONSTRUGTION, INC

Principal Place of BUSE@ _.

5612 6TH STRELT WEST
LEHIGH, FL 33971 _ |

i Mailing Addr'aés‘

15380 RIVER BY RD
FORT MYERS, FL 33907

LA TR

04252005 Na Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPACE 4, FEI Nurber Apphed For
65-0817354 Not Applicable

n| $8.75 Agcitional

5. Certificale of Status Desired N
Fee Required

__ DO NOT WRITE
IN THIS SPACE

HART, RANDAL W
15380 RIVER BY RD
FORT MYERS, FL 33908

8. The above namad entity submils this statement for the purpese of changing its registered office or registeréd agent, or Both, in the State of Florida. |am familiar wilh, and accept
the obligations of registered agent

SIGNATURE — — - - -

Sigrature, typed ar prnlett name of TégiS1aTed agent Bnd litde F applicable {NOTE Registernd Agent signature required when reinstating) DATF

$5.00 May Be
Addled fo Fees

8. flection Campaign Finanging

FILE NOW!!! FEE IS $150.00 Trust Fund Comribution

After May 1, 2005 Fee will be $550.00

10, _OFFIGERS AND DIRECTORS |

D
HART, RANDAL W
15380 RIVER BY RD
FORT MYERS, FL 33908

HTLE

NAML

STREET ADDRESS
CiTY-5T P

-  UOUNDOSBES4S
(15/04./05-80035-012 150.00

MrLe

NAME

STREET ADDRESS
CirY si Zip

TNk

NAME

SIREET ADDRESS
CITY-sT ZP

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY. ST-Zif

o IN THIS SPACE

e

NAME

SIREET ADDRESS
Ty 81 2P

TILE

NAML

SIREET ADDRESS
Ciy-51. 219

12, | hereby cerm% that the information supphed with this filing dees not quality for the exemption stated in Section 119.07(3)(, Flerica Statutes. [ further certify that the information
inchcaled on this report grSupplemenial report s true anc accurate and Ihat my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corperation or theg'heceivey or fustee ampowersed to execute this report as réquired by Chaptar 607, Florida Statutes. and thal my name appaars in Bleck 10 or Block 11l

changad, or on arsal;

ment vith dn address, with all other like empowered.

EAN!)AL P}Aﬁ/

239-303-930

SIGNATURE: |}

V "~ 3GRAFURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR  \

Pusdot”_-21- 05

Gaytime Pnone #




