2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # 613002 ’ '

1. Entity Nama

D.S. HULL COMPANY, INC.

Secretary of State

Mailing Address
3377 SW 2 AVE

Principal Place of Business

3377 SW 2 AVE
FT LAUDERDALE, FL. 33315 US

FT LAUDERDALE, FL 33315 US,

DO NOT WRITE IN THIS SPACE

T

04062007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1889808 Nel Applicable
i . $8.75 Acditional
5, Cortificate of Stalus Desired Od Fes Required

6. Name and Address of Currant Reglstared Agent

EISENSMITH, JEFFERY R PA
5561 NORTH UNIVERSITY
SUITE 103

CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accapt

tha chligations of registared agant.

SIGNATURE

Sigrature, typed Of prinied name of reg stered agant 4nd ylke )l apoecabie

{NCTE: Ragystared Apent signature required whan renstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE D
NAME CABLE, GEORGE

STREET ADDRESS | 3330 SW 3 AVENUE
CITY-SI-2IP FORT LAUDERDALE, FL 33315

TILE D

NAME STRAUSS, ELMER N JR

STREET ADDRESS | 3330 SW 3 AVENUE

CIry-81-21P FORT LAUDERDALE, FL. 33315

TILE ST

NAME MILLIKEN, KELLIE

STREET ARDRESS | 3330 SW 3 AVENUE

CITY-ST-2ip FORT LAUDERDALE, FL 33315

TIE PD

NAME BAUM, STEVEN

STREETADDRESS | 3377 SW 2 AVENUE

CITY-51-2IP FORT LAUDERDALE, FL 33315

TITLE VPD

NAME LAFAUCI, PAUL

STREET ADDRESS | 3377 SW 2 AVENUE

CITY-S1-21P FORT LAUDERDALE, FL 33315

TILE VPD

NAME STRAUSS, TERRI

STREET ADDRESS | 3377 SW 2 AVENUE

CITY-S1-71P FORT LAUDERDALE, FL 33315

fi—u' 14 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied wilh this filing doss not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am an officer o dirsctor
of the corporation or the raceiver or trustes empowered to execule this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 111l

SM (50\/#\ ‘{f(el/(‘:‘? QOSY~Y63 43y

changed, or en an attachment wilTlan address, with ther like empowsred.

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
B

Gate

Daytme Phone # A 2 C




