FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

012 ke e sk
DOCUMENT #686104 05-01-2006 90474 029 150.00
1. Entity Name .
RICHARD KULL PRINTING, INC.
Principal Place of Business Mailing Address : a U U .I ?4 72 )
1947 SUNSET PLACE 1947 SUNSET PLACE :
(/O RICHARD KULL (/O RICHARD KULL
FORY MYERS, FL 33801 FORT MYERS, FL 33901 :
e s v AFEARRH AR I A
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2029994 Not Applicable
e Couniry ap Couniry 5. Certiicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KULL, RICHARD
1047 SUNSET PLACE Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE -
Sigraturs, typed o printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD CXpelete TITLE [ change [ Addition
NAME KULL, BILLIE L NAME BILLIE L. KULL - ' 9
STREET ADDRESS | 14080 CEMETERY RD. STREET ADDRESS DEC'D -26~
GiTy-ST-2IP FORT MYERS, FL 33905 CITY-$7-2IP 2 5
TITLE VPTD [ Gelete TITLE [ change (X Addition
NAME KULL, RICHARD NAME PRES IDENT /U ICE PRES.
STREET ADDAESS | 14080 CEMETERY RD. sweeTaooress | S BED /T REAS .
CITY-ST-2IF FORT MYERS, FL 33305 CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-81-2IP
THLE O Delste TILE [ JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THiE O Delete TILE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is and accurate and that my signature shall have the same legal effect as if made under gath; that  am an officer or director

of the corporation of the regejver gf trustes ‘ed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfierft witlg an a
SIGNATURE: ’/

all other like empowered,
. k//w% G 22933Y 2020
./‘-’s’lcunrufs AND TYPEEOR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR PRESTDENT Fare L4

FQ—I '<J LL Daytime Phene #




