FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V69334 SEE 04-03-2006 90372 046 ***150.00

1. Entity Name
CUTTER COVE DEVELOPMENT CORP.

Principal Place of Businass Mailing Address 8 n i 4

2502 N ROCKY POINT DR 2502 N ROCKY POINT DR ‘

STE 1050 STE 1050 02 1 29
TAMPA, FL 33607 TAMPA, FL 33607

AORNIERNAS R TG

02172008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopled o

58-3162633 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquirsd

6. Name and Address of Current Reglstered Agent

STROHAUER, GARY N
1150 CLEVELAND ST DO NOT WRlTE
STE 300

CLEARWATER, FL 33755 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and fiie il appicabie. (NOTE: Registarsd Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PVST
NAME RYAN, JOHN M

STREEV ADORESS | 437 ST ANDREWS DRIVE
CITy-57-21P CLEARWATER, FL 33756

TIRE D

NAME RYAN, JOHN M

STREET ADORESS | 437 ST ANDREWS DRIVE
CiTY-$1-2P CLEARWATER, FL 33756

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
LIy -ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-S7-2IF

12. | hersby certify that the information supplied with thig filin :? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or directar
of tha corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ment with an address with all othg mpowered.
SIGNATURE: mﬂ\ 3/. 37{9" ( ?,3)03“?&"?079

EMDTVPED CR PRINTED NG OFFICER OR DtRECTOR




