2005 FOR PROFIT CORPORATION

. ANNUAL R

'DOCUMENT # M86795

1. Entity Name
PHILIP A. BULLIS BUILDER, INC.

EPORT (AR)

Principal Place of Business

1873 E NORMANDY BLVD
DELTONA FL 22725

Mailing Address

1879 E NORMANDY BLVD
DELTONA FL 32725

2. Principal Place of Business .

3. Mailing Address

| FILED
Apr 01, 2005 08:00 AM
Secretary of State

UM

T

Il

il

|

Suite, Apt. # etc. Suite, Apt . ete. 1st MOORE CR2E034 (10/04)
City & State T i - City & State 4. FEI Number Applied For
59-2907580 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [} $8'75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

BULLIS, PHILIP A,
1879 E NORMANDY BLVD
DELTONA FL 32725

Name

Streat Address {F.0, Box Number is Not Acceptable}

City

FL Zip Code

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, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — . —

Signature, typed of printed name of ragistarad agent and title if applicable

TNOTE Fogrsterad Agent signature raquited when reinslatng) ) ) DATE

T A e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to, qurida Department of State

g ok =

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, ?DT:'FICEHS AND D'lhECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ petets mr [ Change [ Addition
HAKE BULLIS, PHILIP A, NAME
SIREET ADDRESS | 1879 E. NOAMANDY BLVD. STREFT ADDRESS
Clty ST-28 DELTONA FL GHY. ST P
Tt ) - O pelete TE . O change [ Addition
N BULLIS, TODD NAME LD A
4 | ] g - LT R T R '
STREFY ADDRESS | 1879 E NORMANDY BLVD STRELT ADDRESS 14403 /05-80023-017  £50.00
CITY-ST-2IP DELTONA FL CiTy-Si- 2P
it ST o ) TIpdsle Tt O] Change [} Addition
NAME BULLIS, GLORIA NAME
SIREET ADDRESS | 1879 E. NORMANDY BLVD. STREE| ADORESS
OlY-ST-2P | DELTONA FL 92725 CiTy-sT- 7P
ThE - T ] oeiete Tne [ Chenge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY -S1- 7P
TIRE 1 Cerete e [Ochange [ Addilion
NAME NARL
STRFET ADDACSS SIREET ADDPESS
Ciry . ST-TP . Clly-51-7P
TILE o N O Deiete ) TIME 7 Change 'B:iddllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. S1- 2P QrY-ST- 2P

12. | hereby certify that the information supplied with his.filing does not qualify for the exemption stated in Sécfion 119.07(3)(7), Florida Statutes 1 further Gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute

changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE:

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q@m}_agﬁ"l—bﬂ{ Pl Q.Bam.ug 5*‘ S‘Q —0( b Ihy] 35;{@;(,,,([}‘
SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR j T Dale Daytrmo Bhons F




