2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, _ Jan 23,2006 08:00 AN
DGCUMENT # 460604 B, Secretary of State

1. Entity Name
A. J. SULLIVAN OF FLORIDA, INC.

Principal Place of Business Malling Address

N.W. AVENUE L N.W, AVENUE L

BOY 460 BOX 480

BELLT GLABE, FL 33430-0460 BELLE GLADE, FL 334300460

RN AR

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R FopieaFr

59-1559114 Nat Applicabile
] ] $8.75 Additional
3. Cartificate of Status Desired |, Feo Regtired

&. Name and Address of Current Registered Agent

Py N AVENUE L DO NOT WRITE
BELLE GLADE, Fl. 33430 IN TH IS S PAC E

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of boih, in the State of Florida, | gm famifiar with, and accept
the obligations of registered agent.

SIGNATURE - o = -
3 i f regi i . Regi i tie A
Signahire, typed or printed nema of registerad agent and Litle K applicable (NOTE. Registered Agam signature raqulred when relnsiating) ; . nz‘if’?f}ﬁﬂ&g 4 __.‘ ng‘ IHU [ﬁ:i
; !-‘g 13E Eglg?ﬂ;g‘ %
FILE NOWII! FEE IS $150.00 %. Biection Campaign Financing $5.00 way Be /b
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS ]
TIME SD
NAME HUNDLEY, JOHN

STREET ADBRESS ; ST, ROAD 80
CITY-5Y-2P BELLE GLADE, FL. 33430

TTLE PD

NAME SCHLECHTER, JOHN

STREET ADDRESS § 1900 16TH 8T

CTY-57-29 BELLE GLADE, FL Q00O

TMLE AS
NAME DUFF, GENE

1641 SEAVEKPL
stz | BELLE GLADE, FL 33430 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TiLE

NAKE

STREET ADDRESS
CITY-ST-2ZI?

TTLE

NAME

STREET ADDRESS
CiTY-S7-2F

12. 1 horeby certify that the information stpplied with this fling does not qualify for the exemptions canidined in Cheptor 118, Florida Statutes. I furiher ceify that the information
indicated on this report or supplemental 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 director
of the corparation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmep?'ith an addrw all othey like empowered.

SIGNATURE: . U A5 // /9/2? $o-9%-3457

OF SIGNING OFFIGER OR DIRECTOR Daytima Frora &




