LUV I TV FRIUFIT CGURPUHATIUN T PP

ANNUAL REPORT (AR)

- ' i

DOCUMENT # G03394

1. Enlity Name

SULLIVAN'S HOLSTER SHOP, INC.

~ .FILED
Jan 22, 2007 08:00 AM
Secretary of State

Principal Place ol Business

% GREGORY GUTCHER
5515 N. NEBRASKA AVENLE
TAMPA FL 33604

Mailing Address
% GREGORY GUTCHER

TAMPA FL 33604

5515 N, NEBRASKA AVENUE

IWAMBAMRh

2. Principal Place of Businese - No P.O. Box # 3. Mailng Addross
Suite, Apt. #. clc Suite, Apl. #. elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Stalo 4, FE r Applicd For
i Y tNumeer 59 2243887 2
Nol Applicablo
zp Counury Zip Counlry 5. Cerlificato of Status Desirod O $8'75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstarad Agent
Nameo
GUTCHER, GREGORY B —
5515 N. NEBRASKA AVFNIHIE. - T Skrool Address (P.O. Box Number 1s Nol Acceplable}
TAMP® =7 the - Vhen
Y 0 A - Ciyy Zip Codo
U 4 Lo A FL
§. The abave nat ﬂ (%’ siered oftice or registored ageni, or botn, in the Slate of Florida, 1 am familiar with, and accept
tha okligalions 07!, .

SIGNATURE
Signz V&’m :ltemu Agont skhatute reaured when rnstabing) DATE
FILE | 0. Elostion Campaicn i 5.00
After May dg;e - '. : Tocugn dagpaugg |nancwr|1:g] $5.00 may Be
' rust Fund Contribution Added ta Fees
Make Check Pay
10, ’ M \3@1}« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nne DST i [ change [ Audilion
NAKE GUT e AT
SIReET ADDRrss | 5518 d ﬂM 111 ADDRESS o1 J.U_‘?_JDIJIJI_JS.';{SQEE
ATy - 51- TAM i PR .
CITY 1. 2P i 8- ap <307 "-Dﬂhﬂ-—r_‘lm e
- DF J Change” 2-{ llinon
NAME GUTG\ ey T
. SIRECT ApDpuss | 5515 S SIREE] ADDRE 55
CITY-sI-21P TAMPA, FL 00000 CITY-$1-71
TI7LE [ Delete e , O change [0 Addition
NAME NAME
STREET ADDRISS SIRITT ADDFE 55
CilY-S1-4P CITY-S1- 2P
ILE [ Dolate it [ Change [ Addition
NAME NAME.
SEREET ADDRE 55 SIREET ADDYY 55
Iy - s1-21p GiIY-S1- 7P
TOLE [ pelete it O change  [J Addilion
NAME NAME
SIRLE ] ADDRESS SIRIL] ADDR 55
CITY-SI-2IP CHY-S1- /1P
TTLE [ pelele e [ change [ Addition
NAME NAME
STREE T ADDRESS SIRLET ADDRT$S
CITY-31-21p CIY-SI-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions centainod in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental roport is Irue and accurate and thal my signaturo shall have the sama legal eifect as if made under oath; that | am an officer or diroctor
of 1he corperation or the receiver of trustee empowared lo execute this yoport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ¢r on an atlachment with an address. wilh all olher like empowered.

SIGNATURE: .- .

Fe NCES S. Gurc ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

813~ 23,977,

Daytma Phona ¥

b-1% -

Dale




