2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P00000065009

1. Entity Name
BULLET-INS.COM, INC.

Secretary of State

01-17-2006 90271 016 ***150.00

Principal Place of Busingss

44 BARTON AVENUE
ROCKLEDGE, F. 32955

Mailing Address

44 BARTON AVENUE
ROCKLEDGE, FL 32955

2. Frincipal Place of Business 3. Mailing Address

0 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 ChgP GRZEN34 (11/05)
City & State City & State 4, FEl Number Applied R
59-3656775 Not Appficable
Zp Country zp Country 8. Certificate of Gtotus Desired ] ,§,8. ;?q S‘::d“"’""
8. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name

MCCAHILL, FRANCIS X JR. v = Lk rable)/4‘
1039 INVERNESS AVENUE et X Nu 15 N0
MELBOURNE, FL 32940 W grien Hle.,

“ Rockledge.

FL }ZJpCo&w

8. The above named antily submits this statement for the purpose of changing its registered office or registered agenﬂ'& bath, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent. .

Wrzloa

SIGNATURE f €
Sgneture, o predad nema of regedered agand s titie § applicatie

(NOTE: Regratored AQEnt mOniture recuires] witen rewietitng)

TATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Tost Fund Contritwtion. {0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME (JChange [ Addition
NAME MCCAHILL, BRYAN A NAME
STREET ADDRESS | 44 BARTON AVE., STREET ADORESS
CIFY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2P
TME [ Detere TME Octange [ Adation
NAME NAME
STREET ADDAESS STREET NIDRESS
Y -ST-2P CITY-ST-2F
TME [ Detera Tme Olctangs 7 Additton
MAME NAME
STREET ADDRESS STAEET ADDRESS
TY-51-29 oITY-ST-2P
TME [ Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-5T-2P CITY-ST-2P
e 3 oerete E CdCame [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-SI-2P CITY-51-2P
TIE ] pekete TALE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-3P

12. | hereby certify that the information supplied with this filing g does not quelify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infermation
accurate and that my signature shall have the
red 1o execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
ol the corporation or the receiver of trustee empowel
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: _@/u@» A e CGhLY

same legal effect as if made under oath; that | am an officer or director

rzloe 32634111

mmmmmummm




