2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P00000043059

1. Entity Name
KBULL OPERATIONS, INC.

Secretary of State

02-10-2006 90029 048 ***158.75

Principal Place of Business

Mailing Address

quyuilcor?e
10029 CAERK BLUFF DRIVE 11906 DAVIS ROAD
10029 CAERK BLUFF DRIVE TAMPA, FL 33637 *
RIVERVIEW, FL 33569 - TS5 &\
1 OO cR&:‘é\i | = OO A cASSmY., BAGTE
- b . -~ e
Suite, Apt. #, etc. NVES Suite, Apt. #, etc, £/ Ve 02042006 Chg-P CR2E034 (11/05)
City & State . City & Stata 4. FEI Number Applied For
LANERNVED, T RAVER N END ) Tote 59-3642747 p Not Applicable
Zip Country Zip ountey N ] $8.75 Aaditiona)
-~ . f -
_7 \_) < e U sA 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code
8. The above named entity submits this staterment 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
Signalure, Iyped or printed nama 5f registared agent and title if applicable. {NOTE: Ragistered Agent gignature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIREZTORS IN 11
TITLE DP 1 Delete L M Change [ Addition
NAME MCGUINN, PERRY K NAME A
STREET ADLRESS | 10028 CAERK BLUFF DRIVE stree aoohess | \ OO SRA  CAARAIEE K Bl DT OV
onv-s51-2p | TAMPA, FL 33637 o5 | AWAERNIUE W, vA BB SN - TS e
THLE 5 O Dekte T (MTChange [ Addition
NAME MCGUINN, VICTORIA J NAME .
STREET ADDRESS | 10029 CAERK BLUFF DRIVE STEETADORESS | | DD AR RS Bl & O
emv-stzp | RIVERVIEW, FL st | AAWEEAVVE WD, Fils B3 SGA~ TSGN
TILE 0O Delete TLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry- 81-20°
TITLE {J Delete TMLE [Qchange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cry-st1-2IP
TITLE ‘O pelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-21P
TME (1 Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-21° CIFY-ST-2IP
12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other l’ke empowered.
< b ~ foer
SIGNATURE: /FMM/%QKYK/’?GGUIM Y 20 = &6y
E-10:] AND TYPED OR PRINTED NAME OF SIGNING 07(ER OR DIRECTOR Data” Caytime Phone #

[



