2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L59186 ecretary of State
1. Entity Name
v 04-15-2005 90093 007 ***150.00
HULL'S WOOD PRODUCTS, INC.
Principa! Place of Business Mailing Address
1009-11 SOUTH 14TH STREET 1009-11 SOUTH 14TH STREET
PO BOX 490998 PO BOX 490998
LEESBURG FL 34749 LEESBURG FL 34749
us us
Suite, Apt. #, elc. . Suite, Apt. #, elc.  1st MOORE CR2E034 (10“)4)
City & State City & State 4, FEl Number Applied For
‘ ' 59-3004055 Not Applicable
dp Country ' dp Couniry 5. Certificate of Status Desired ] 58'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - =7 e Name o - )
RQE, JAMES . .
1009_171 SOUTH 14TH_V_STREET Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG FL 82748— .
34748 .
. City FL Zip Code
. . - /--_\
e-iamed entity submits this Sta pasa of changingjits regi d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
oS OfYegistered agent. - —
* [ res. LA -8
Id (N(.!)'TE Registared Agent signatura raquired when rainstaling} DATE
9. Election Campaign Financing $5.00 may Be
156 ool . Trust Fund Contribution. [ Addedto F
orida Department of State. ed to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TILE [CI Change  [] Addition
NAME ROE, JAMES NAME
STREET ADDRESS | 1009-11 S, 14TH ST. STREET ADDRESS
omv-st-np | LEESBURG FL Ciry-s1-7p
IILE V' Delete TITLE »\/ - KChange [ Addition
NAME ROE, JAMES R NAME Roe, ) S‘G{W\MQ‘L' ,f'
SIREET ADDRESS | 1009-11 S, 14TH S7. siceaoress | oA ~ 1) S, 14 37“’@/
orv-si-zP | LEESBURG FL CITY-51-2P wen , =1 34748
TE Olpetets | e —/ ' D Grange [ Auiion
NAME R : - ) -T NAME - - )
SIREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST- 2P
TILE [ Detets TITLE [l change [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
T ] Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QImy-ST-2IP CITY-S1-2IP
TILE 1 pelete TITLE [] Change  [] Additian
HAME T NAME
STREET ADDRCSS . ) STREET ADDRESS
CImy-si-zip . ' CITY-ST-7P
12. | hereby certify that the information supplied with this filing does pet-gualjfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and 3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frystee empowered Jeréxecute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onwith alfoiher like empoweged.
NS R H-b-05" (359) /
SIGNATURE——=gZxemnd - JZMQ.S o€~ - 0{ 253 787 7,7
———SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale — Dayime Phone #




