2005 FOR PROFIT CORPORATION
ANNUAL REPOE'!'

FILED
. Mar 11, 2005 08:00 AM

DOCUMENT # P99000090278

1. Entity Name -
SHUTTER CUTTERS, INC.

Secretary of State

Principaf Place of Business' .

2310 HUNTER LN,
MALABAR, FL 32950

" Mailing Addrass

2310 HUNTER LN,
"MALABAR, FL 32950

DO NOT WRITE IN THIS SPACE

- R RN

02242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far |
59-3602742 Net Applicable

B/ $8.75 Additional

§. Certificata of Status Desir
ificata o tus ired Fee Required

6. Name and Address of Gurrent Registered Agent

COTE, WAYNE E
2310 HUNTER LN.
MALABAR, FL 32950,

- DO NOT WRITE
IN THIS SPACE

8. Tha above namad antity submits thig statament for 1H& purpose of changing its registered office or reglstered agem. of both, in the Stals of Florlda, | am familiar with, 2nd accept

the cbhigations of registerad agent.

SIGNATURE — S — — -
Signalure, typed o arinted narma of ragistered agent and lide it applicable. . WOTE Ragisiersd Agent sianziure requirad when retrstaning) * DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10, —__CFFICERS AND DIRECTORS T il -
e B _ o - — -
HAME COTE, WAYNE E O0000e0118
STREEY ADDRESS | 2310 HUNTER LN. 034120055 e
GYSTZP | MALABAR, FL 32050 /12/05-80012-002 138, 7%
mi D B B I B T e -
NAME COTE, KATHY L
STREET ADDRESS | 2310 HUNTER LN.
CITY-5T-2IP MALABAR, FL 32950 B _
TILE D - I s
WAME HOMERY, ALEX
STREET ADDRESS | 2310 HUNTER LN, .
CIrY-5T-2iF MALABAR, FL 32050 ) T ) . DO NOT WR’TE
- = - = — Ws=r=s T et T T STz -
B IN THIS SPACE
STREET ADDRESS
CY-5T-1P
THLE o I - =
NAME
STREET ADDRESS
CITY-§T-2P
— —_—— s T = .S, PN R s
NAME
STREET ADDRESS
CITY-ST-2ZP

indicated on this report or su
of the corporation or e receiver

changed, or o an attat hmeﬂt ith an address, with-gll other like empowered.
g f f é’ }
SIGNATURE: ,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12. | hereby certif that the information su plled ’wit.h this filing does not qualify for the éxernpticn Stated in Section 119.07?3’)('7}, Florica Statutes. T further certify that the infermation
WI repart is true and accurate and that my signature shall have the same legal e

prustes empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath, that | am an officer or director

aytime Fhans #

" 4



