FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CULOU FLORIDA, INC.
Principal Place of Business Malling Address
1650 LANTANA AVE, 1650 LANTANA AVE. 4“ 0 q7 qa “
UNITC UNIT €
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R REIARRAC ANV
Suite, Apl. #, etc. Suite, Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1063582 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Eeaezi 3?:;“0"3'
6. Name and Address of Currant Registared Agent 7. Name ar;d Address of New Registered Agent
Name
DICKINSON, ROBERT A
460 S. |ND|ANA AVE. _ o __ _|_Steet Address (P.0. Box Number is Not Acceptable) ) i
ENGLEWOOD, FL 34223 -
City FL Zip Code

8. The above namad enlity submits this staterment for the purpose of changing its registered office or regisiered agaent, or poth, in the Stata of Florida. | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE
Signacure, yped of printed narme of fegisterad agent ana ke o applicabk. (MOTE: Regisiered Agent signalure reauired when ranstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE PVP O Detete TIE Ocrenge [T Acdition
NAME WILLIS, CULLIEB NAME

STREET ADDRESS | BO79 GILLOT BLVD. STREET ADDRESS

CITY-S1-21P PT. CHARLOTTE, FL 33981 Cirt-5T-21F

TILE ] Delete TILE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

e O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S87-2IP CIY-S7-2IF _

i — e T - 1 Delete TITLE Ol change [ Addition
NAME NAME

STRFET ADDHESS STREET ADDRESS

CITY-57-21P CiTY-ST-Zip

TmE O oelete THLE [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-2IP GITy-51-7IP

THLE O Detete TILE O] change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-8T-21P

12. | hereby certily that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this repor of supplementalreRoy is true and accuzaand that my signature shall have the same legal effect as if made under oath; that { am an officer or director
- o) is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1l

21/8  Mpporsy

B OR DIRECTOR Daynme Phone #




