2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # P99000038008 May 04, 2006 08:00 AM
L Eney e ecretary of State
THE CUTTY SARK INCORPORATED
Principal Place of Business Mailing Address
10401 ALICE M CT. 10401 ALICE M CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
> * AR AWM AR R
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic - Suite, Apt. ¥, elc. 15t MOORE CR2E034 “ 0/05}
Cily & Slate T Gy & see 4. FEI Number 65-0916635 [ :g?zic; |i0:
e Country 2 Courtry 5. Certificate of Status Dasired O gi'gesq&?ggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEOE%EEII_?SE F:AAg-I]'- Street Addrass (PO Box Number is Not E\cceptable) -
PORT RICHEY FL. 34668 -
City EL l Zip Code

8, The above named entity submils thus statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am fammar with, and acc.
the obligations of registerad agent. -

SIGNATURE - -
figralure, lyped or previed name ol regisiered agenl and Ltle f appheuble INQTE Rogrstered Agernt signature requred when ranstabng) QATE

FILE NOWI!! FEE IS $150.00 " ®. Slsction Campaign Finanang  $5.00 may :

After May 1, 2006 Fee Will Be ‘5550, 00 N s y

- Trust Fund Contribution. ] Added to Fees
Make Chetk Payable to Florida Department of State
10. OFF&CEHS AND DiHECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS ™ T
TITE P J Delete HILE [ change [ ac
NAME BRODERICK, PAUL NAME 100 Q a4
STAFET ADDEESS | 10401 ALICE M CT. STAELT ADDRESS o5 q %% “9 007 15

2 { L3

omy-$1-2F  |PORT RICHEY FL 34668 Lury- 5T-2 ] f50. 80 :
TE . 1 pelete THLE [ change  [JAsm
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2iP CITY-ST-Z1P N
TILE J Detete Tt [Jcrange  [J Ade™
NAME NAKTE
STREET ADDRESS STREEY ADDRESS
CiTy-ST-21P eIry-5T-2P
TILE [T oelete TiTLE [ change  [Fane”
NAME NARE
STREET ADDRESS STRECE ADDRESS
CiTY-S1- 1P CITY-ST- 2P
TMLE [ Detete TITLE [J change [ Adida
KAME NAME
STREET ADDRESS STREET ADDRESS
GiY-5T- 2P LIy -ST- 2P o )
TILE {1 belets miLe [CJcharge  [[Fpaz
NAME NAME
STREET ADBRESS STREEF ADDRESS
(i -$T-2P CITY - S1- 2P

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemptions confained in Section 119, Flonda Statutes, | further centify that the rnformatton
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f mage under oath, that I am an officer or directo
ot the corporahion or the receiver or rustae ermpowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altaghrrent with an address, with ail other like empowered

SIGNATURE: _ & I i L6l 75¢-345-537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Datz Daytime Phana ¥




