2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V16073

1. Entity Name

D & P CUTTING SERVICE, INC. ' ,

Apr 23,2008 08:00 AV
Secretary of State

Pringipal Place of Businass

5708 SW 25TH 5T
HOLLYWOOD, FL 33023

Mailing Address

5708 SW 25TH §T
HOLLYWOOD, FL 33023
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4. FEI Number Applied For
685-0319790 Not Applicable
5. Certificate of Status Desired (] $8.75 Acditional

Fea Required

6. Name and Addross of Current Registered Agent

GUYON, PETER W.
5708 SW 25TH ST
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the obligations of registered agant.

- SIGNATURE

HOLLYWOOD, FL 33023 Seees L e e TTes O ¥ e
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8. The above named entity submits this statement lor the purpose of changing its registered office or ragisterad agent, or biath, in the Stale of Florida, | am familiar with, and accept

Signature, Typed or prinfed aama of regisisred agant ana Yie i applicabie.

(NOTE: Registerad Agent signature required whan reinsiating)

DATE
T A

9. Election Campaign Financing

FILE NOWIIl FEE IS $1850.
$150.00 Trust Fund Contribution.

After May 1, 2008 Foe wiit be $550.00
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0508, 08-80030-001 150,00

h

‘5.00 May Be
Added to Fees

10.

TmE

NAME

STREET ADDRESS
CITY-8T- 7P

OFFICERS AND DIRECTORS |

PSD

GUYON, PETER W.
5708 SW 25TH 8T
HOLLYWOOD, FL

TMLE

NAME

STREET ADDRESS
CImy-5T-2p

TIE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

SFREET ADDAESS
CITY-5T-TIP

TNE

NAME

STREET ADDRESS
CITY-5T-21P

TIFLE

NAME

STREET ADDRESS
Cimy-§T-7r
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12. | hereby certify that the information supplied with this filing

changed, or on an attachment with an address, with all other like empowered.

N ) gz; 4@-/0/04\_

3 ) does not qualify for the axemptions comtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacuta thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
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