2007 FOR PROFIT CORPORATION - °©

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038008 Apl' 18, 2007 08:00 AM
1. Enlly Nama Secretary of State
THE CUTTY SARK INCORPORATED
Principal Place of Businoss Mailing Address
10401 ALICEM CT. 10401 ALICE M CT.
PORT RICHEY FL 34668 PORT RICHEY FL 34688
2. Pnncipal Place of Business - No P.O. Box # 3. Maifing Addross
Suile, Apl. #. clo Suite, ApL. #, ctc. 15t MOORE CR2E034 (10/06)
City & Stata Cily & Slate 4. FEI Number | Applied For
65-0916635 TNol Applicable
Zip Country e Country 5. Certificale of Status Dosired O $8'75 Addﬂional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BRODERICK, PAUL
10401 ALICE M CT. Skreet Addross (P.0. Box Number is Nol Acceplable)

PORT RICHEY FL. 34668

City FL Zip Code

8. The above named entity submils lhis staiement for the purpose of changing its regislored office of rogisierod agent o both, n the Stale of Florida ! am familiar with, and accepl
tha obiigaltions of rogistored agent

SIGNATURE
Signature, lypad o praied name ol regstored agon end nia r epphcatla, {NOTE- Ragstered Agent Signature foouied when insiaing) DATE
m
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution ] Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete U1 _ [Jchange [ Addinon
AN BRODERICK, PAUL AT UQEIUDD?; 4300 _
SiNE) ADontss | 10401 ALICE M CT. SIALLI ALDRESS 04727 M7-80027-024 150,00
civ-gi-ar | PORT RICHEY FL 34668 CIY-s1- o
e {1 Detete Mk [ Change [ Addition
NAME NAML
SIKLLT ADDRE$S STRLET ADDRESS
CITY-8T-71P CITY-s1- 21
iy ™ soioie nn O ohangs T Additien
NAMI. NAME
STRETT ADDRE SS STREET ADDI 55
CINY-SI-2P GlY-81-41P
i 1 Dalete 13 [Jchange [ Addilon
NAME . NAME
STRILT ADDRESS. SIRFLT ADDRLSS
CITY-ST-71P CITY-SI- 21
IHLy O pelete TiME [ change ] Adetion
NAMY NAMF
SIRELT ADIRFSS STREET ADDR: S8
GIY-81-41I CilY-SI-41P
e (3 Deteto e, {1 Cnange  [C] Addhlion
NAME NAME
SIREET ADDIHESS SIHIET ADDIESS
CITY-S1-2IP CITY- 81- /1

12. | hereby cerlly Ihat the informalion supplied with this filng does nol qualify for lhe oxempiions contained in Section 119, Florida Slatules. ! furlher centify thal lhe informalion
indicalec on Lfus rapori or supplemental raport is true and accurate and lhal my signatura shall have the same legal offect as if mada undar oath: thal | am an officer or direclor
of the corporation or the recewver or rusiee empowared to oxeeute this roport as required by Chapler 607, Florida Stalutes, and that my name appears in Black 10 of Block 11
if changod, or en an allachment wilh an address, with all other like empoewered.

SIGNATURE: Mmoﬁ

Y ArE T AL & sarm ———— T




