2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # Lso186 Jan 27,2006 08:00 AV
1. Ently Narne Secretary of State
HULL'S WOOD PRODLUCTS, INC.
Principal Place of Business . . Mailing Address
1008-11 SOUTH 14TH STREET 1009-11 SOUTH 14TH STREET
PO BOX 450598 PO BOX 490538
LEESBURG FL 34749 LEESBURG FL 34749
: : RO AR
2, Principal Place of Business 3. Maling Address
Suite, Apl. #, eic, Suite, Apt. #, eic. ist MOORE CR2E034 (10!{}5)
Cily & State City & State 4, FEf Nurnber - - f IADDerd Far
59‘3004055 ( rNo! Applicat
ap Country Zp Country 5. Certihcate of Status Desed El gese ;fq lif:é*'“"al
6. Name and Address of Current Registered Agent "7 7. Wame and Address of New Registered Agent
Name
ROE, JAMES ——
1009-11 SOUTH 14TH STREET Strest Address {P.0. Box Number is Mot Acceptable)
LEESBURG FL 34748 T T
Cy ) FL ‘ “ZipCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Forida. I am farmiliar with, and & s eale)
the cbiigations of registered agent.

SIGNATURE

Signaiure. typad or grimed name of rad agent and ttlad applicable l(N"O‘-‘E" Regstared Agent signatus requirad when Emnstalmg} DATE

FILE NOW /It FEEQS $15(
After May 1, 2006 Fee Wil B e
Make Gheck Payable to Flonda Depaﬂme tof State

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. 1 Added ta Fees

RSN S g - . _
10, GFFICERS AND DIRECTORS ___ 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 13 Delete TIRE . ae Ichange T a8
NAME ROE, JAMES NAME fiji}i}!}ﬂi}#i}d ;I e ;
¢y-st-28  JLEESBURG FL I GITY-§T- 2P
TITLE v D pelete I ME O change  Tav
MAME ROE, SAMUEL NAME
STAEET ADDRESS §1008-11 . 14TH ST. STRELT ADDRESS
CmY-ST-2F  |LEESBURG FL 24748 CITY-ST-2P
TILF - - T Dates UL _ . S i Cﬁange . l:j.tidf_":'
NAME HAME
STHEET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-ST- 2P
TLE [ Delete TIE [ Change  [§ Ac
MAME NAME
STREET ADDAESS SIREET ADRESS
£mY-$1-1P oTY-ST- 2P
TLE [T Delele THLE ¥cChange A
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P Ty -ST-29
TILE CJ Dalete TALE Oomage Al
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2F Sz

12, | hereby certify that the information supphed with this imn dees.not qualify for the exemplions comamed in Secuon 119 Florida Statutes, | further cemfy that the infomation
indicated on this report or suppiementa report is 1ru % and that my signature shall have the same legal affect as IF made under aath; thati am an 0ff|c939c:rm ic
QIner iy

CEGTIDOWE d to execut this report as required by Chapter 807, Florida Staiutes; and that my name appears in k 10 oMBlock 1

gie:eq Poa pts:/m% 23—0@2&7 ‘7['7/

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




