2007 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR) FILED

g

DOCUMENT # F94000005079 Apr 11, 2007 08:00 A!
1. Enity Name Secretary of State
THE F H BULTMAN COMPANY l‘y
Princinal Piace of Business Mailing Address
4425 PLEASANT HILL RD. 4400 CYPRESS MILL
A E!SSSNME o ”Il”llml ‘lw |‘|” ||w||”’||”’ ||”' Ilm |”” ||”’ ’ll‘l ’I”II’ ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, elc. Sule, ApL #. olc 1st MOORE CR2E034 (10/66)

City & Slale City & Stalo 4, FEI Numbor Applied For

34-0122210 Noi Applicable
Zip Country 2P Counlry 5. Cenilicale of Slaws Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULTMAN, ROBERT
4400 CYPRESS MILL Streat Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

8. Tho above named enlity submils lhis statement for Lha purpese of changing ils registerod olfice or regislered agont. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped o printad narme of registered agent and e i apphcadle {NOTE: Reqisterec] Agant signature recrad when rengtabng DATE

FILE NOW!!! FEE IS $150.00, 9. Election Campaign Financing $5.00 May Be

_ - After May,1, 2007 Fea Wil Be $550.00" :
. Trust Fund Centribution.  []  Added to Fi
Make Chack Payable to' Flonda Department of State’ eatabess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC [ Detete L, [ Change (1 Addiiion
BULTMAN, ROBERT
e - LOn0OoTIna10
STREETADDRESS | 4400 CYPRESS MILL STRFET ADDRESS { \ 150,00
CITY- §1-71P KISSIMMEE FL CITY-SI-71P |:|4f D D = EDD?'J -4 1':; e
TITLE ] Delete e [ Change [ Addinon
NAME NAME
STREET ADDRLSS STRELT ADDRESS
£ny-S1- 1P CATY- §1- 71P
TILE [ Delete TnLE [ cnange [ Addition
NAME . o . X NAME . N _ . ~
STREET ADDRISS STHITT ADDRESS
CIlY-SI- 2P OITY-$1- 2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP
e [ Deiete LLE [Jchange [ Aadilion
NAME NAM,
STREET ADDRESS SIREET ADDRESS
CIy-SI- 2P CITy-S1-2P
e [ peete e [T change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-71P CIY-S)- 7P

12. | hereby certify hat ihe information supglied wilh this filing does nol gualify for the exemptions conlained in Saclion 119, Flarida Statules. | further cerlify thal the infermalion
indicated on this report or supolnmen opoft is iruo and accyralo and that my signalure shall have the same le: c?al effect as if made under oath; thal | am an officer or direclor
of tho corporation or the ..’_, r./ lee ampaowred 1o & ecu:gyswpurl as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Biock 11
| ompaerod

if changod, or on 'w f,....; wnh oher i ,
SIGNA ﬂ,x,'/ /ﬁ) G Fosea ) Ty, - 7P /f’ffbﬁ‘

, < rUfE AND TYRED-GR PRI D NAME OF SIGNING CFFICER OR DIRECTOR Date Caoytme Phfing #




