2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000075789=s

1. Enly Name Secretary of State
PULL I, INC.

Principal Place of Business Mailing Address

1593 N NOVA RD 1593 N NOVARD

HOLLY HILL, FL 32117 HOLLY Hll.l.', FL 32117

AL G A

03242008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AV

DO NOT WRITE IN THIS SPACE T Aepiea T

59-3663175 Not Applicable

0 $8.75 Aditional

5, Centificate of Status Desired Fee Required

8. Namo and Address of Current Regl! d Agent

HANSEN, JEREMIAH Do NOT WRITE

1593 N NOVA RD

HOLLY HILL, FL 32117 IN THIS SPACE

8, The above named entity submits this staternant 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.

SEGNATURE_d.ﬁrEMIAH" HA&nSeEn /)Drejf.d €ﬂ‘{) q-*Z /’dg

harura, Typed o DN aMe of [egietaned B0ent and tte f applicabin. (NOTE: Registerad Apeni mgrstira racquiren whert remtating)
FILE NOWIII £EE 18 $150.00 9. Election Campaign Financing $5.00 May Bo LIE'I!"!!“![IEI‘:III::E,34 q o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Addad to Fees 05/13/053-80012-005 150,00
10. OFFICERS AND DIRECTORS l
TIMLE D
NAME HANSEN, JEREMIAH

STREET ADDRESS | 1583 N NOVA RD
CITY-ST-2IP HOLLY HILL, FL 32117

TiLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

avstaw | DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 direcior
of the corporation or tha receiver or Tnustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. CB 3 6

SIGNATURE: %ﬁm&%&m&m{ / jﬁ(’éWA—HL J—h’rr\ﬁfﬂ H2kog I 153 9929

SIGNATURE AND OR PRINTED NAME OF BIGHING OFACER OR DIRECTOR




