FILED
ANNUAL REPORT ’

DOCUMENT # P98000068021

1, Entity Name
CUT RIGHT SEAFCOD, INC.

Principal Place of Business Maiting Address
6478 SAN CASA 1456 KEYWAY RD.
UNITB ENGLEWOOD, FL 34223

ENGLEWOOD, FL 34224

O

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=TT— Ao o

65-0935173 Not Applicable

$8.75 addiional

5. rtificata of Status Desil N
Certificata o u irad O Fee Required

6. Name and Address of Current Registerad Agent

a5 KEYWAY RO, . | DO NOT WRITE
ENGLEWOOD, FL 34223 'N THIS SPACE

8. The abova namad entity submits this statemant for the purpose of changing its repgistered office or regisierad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agant.

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 AT
Secretary of State

SIGNATURE
Signature, typad or piniad nama of registerad agent snd e if wpplrcanis (NOTE. Ragistared Agenl signalure required when reinstaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS [
TILE PD
HAME ORREN, SCOTTW

STREET ADDRESS | 1456 KEY WAY RD
CiTY-ST-2P ENGLEWOQD. FL 34223

1LE ] LICOe00T
NAE ORREN, JUNE 04,/30/07-800
SIREET ADDRESS | 1456 KEY WAY RD
CITY-5T-2P ENGLEWOOQOD, FL 34223

17540)
52

-005 150,10

TIMLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TE

 NamE
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

=3

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicatéd on thig raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracier
of the corporalion o the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an address, with all other like empowersed.

SIGNATURE: X tl= 1/ trn.  Seol w Drven "%3/07 24/-Y2 ¥~ FE2D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytme Fhona ¥




