2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L41383

1. Entity N~ &

VIOLETEJ-PULL-IT, INC.

Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90049 025 ***550.00

Principal Place of Business Mailing Address

C/C DONALD R. VIOLETT
2218 SHIRAH ROAD
AUBURNDALE FL 33823

C/0 DONALD R. VIOLETT
1920 Bluelake

= i |11 1T

2. Principal Place of Business 3. Malling Address

\52)0 %\u{\nke BQ .

Sulte, APt #, etc. Suite. Apt. #, efe. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For

\-O\k e \0 D [J \— L 59-3083668 Not Applicable
o Country 2 Country i ‘ $8.75 Aaditional

5 3 BO\"(’JC, 0, 5. Certificate of Stalus Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Yvopema, W, Jiohet

VIOLETT, DONALD R.
2218 SHIRAH ROAD
ALUBURNDALE FL 33823

Streat Address {P.O. Bo&umber is Not Acceptable)
i 2

O ue ahee —

City

Yoleland

FL

SR\ - 6907

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

the obligations of registered agent.

SIGNATURE Ivonne Y.\ 1o\ 7-2\- 0S
Sagnm-(u typud & printed name of 1egisterad agnt and bitle i appicable (NOTE Registerad Agant skynature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
N 9. Election C F .
After May 1, 2005 Fee Will Be $550.00 Trost Fund Cont puton, L] fgg?o’ﬁ:fe
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1LE D mme TIILE I change ] Addition
TAME VIOLETT, DONALD R. NAME

STREET ADDRESS (2218 SHIRAH ROQAD STREET ADDRESS

CIne-SI-21P AUBURNDALE FL CITY-S1-2IP

T D - O Dalats TILE Preaident/ Oyreedor (K change (] Addition
MAME VIOLETT, YVONNA H. HAME Nvonng Wiol e+

STREET ADDRESS | 254-8-ShHRAM-ROME= simeeraooress | 1950 Wive Lake Pe.

CITY-51-21P AN A CITY-ST-21P LD\\‘{G\ & ‘\A \:L Sbfbgo\ . Q)q Ofb

e O telete TILE 1 [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

v §T.zp CITY-ST-41p

HILE {1 Delete TILE ] cChange [ Addition
NAME NAME

SIPEET ADDRESS STREET ADDRESS

CIFY-§3-2IP CHTY-S1- 2P

TINE [ Delete TITLE [ change (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-57-2IP ITY-S7- 7P

ILE T Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or rustee empowered io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7-2\- 95

Vol
SIGNATURE: A@M_rﬂ, .
ﬁ NATURE AND TYPED OR PR[NTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrne Phone #

1 7




