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: FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009323 02-16-2007 90031 014 ***150.00
1. Entity Name
BULLIT INTERNATIONAL, INC.
Principal Place of Business Mailing Address |
10217 HWY 193 10217 HWY 193 400_18313
WILLISTON, TN 38076-4717 WILLISTON, TN 38076-4717
N E G T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
35-2196201 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired d ?g;g;ﬁfﬁ‘gﬁo"a‘
— 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIPPY, DAN
2806 GRAPEFRUIT DR Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or pnnled name ol “egisiered agent and Uile ¥ applicable {NOTE Regisiered Agent signalure 1equired when resnstating} DAGE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 ST O Delets TLE TAThange [ Addilion
NAME WINGO, RONALD NAME
SIREET ADDRESS | 2806 GRAPEBUT DR SIREET ADDRESS 2_20(:’ Gr‘apc'G'Ut+ Dr.
CiTy-51-2ip AUBURNDALE, FL 33823 CIY-SI-ZiP
TITLE P [ pelete TILE [JChange [ Addilion
NAME LIPPY, DANIEL L KAME
SIREET ADDRESS | 754 CHANEY DR STREET KUDAESS
CHY-ST-2IP COLLIERVILLE, TN 38017 CIry-S1-2IP
TILE O Defete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STALE] ADDRESS
CITY-ST-21P CIY - ST. 21P
TINE O pelete TILE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-§1-21P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-Z1P CITY.ST-21P
1M1te O3 petete e % change  [] Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-§T-7iP CITY-ST-2IP

eqot qualily tor the exemplions contained in Chapter 119, Florida Statutes. | (urther certily that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as requiregsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowsiod. 2‘/3/0 7 qor-4/3-7¢490

A%
SIGHATURE ANO TYPEY OR PRINTED NAME o s’hlﬁsﬁnceaﬁ!ul;lcmn Dale Daytme Prone #

12. | hereby certity thal the information supplied with this li\in§ dog
indicated on this reporl upplemenital report is true and ag
of the corporation or lhefresjver or trustee empowered 1o g
changed, or on an allachmenywith an address, :

-SIGNATURE:

N A a 4 NN
Ointe =1 Lo PPy~



