o | FILED
- 2006 FOR PROFIT CORPORATION | Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000030421 Secretary of State
1. Entity Name 05-01-2006 90384 018 ***150.00
HULCE MORTGAGE, INC.
Principal Place of Business Mailing Address
5150 TAMEAME TR NORTH 5150 TAMIAMI TR NORTH . : '
505 505 -
NAPLES, FL 34103 NAPLES, L 34103
5 v G A
Suite, Apt, #, etc. Suite, Apt. #, efc. 04282006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
03-0408727 Not Applicable
zp Country o Country 5. Certificate of Status Desired [ Eggesq Addtional
8. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
- N
niiredtally fesenccn Toe
Y DR# Adrdss’ (PO, Ngt blo),
ST SISE om0, Sle 28
Ci Zi
Y W an Lo FL | 5% 03

8. The above narmed entity submits this statement for ihe purpose of changing its registered offica or regis?ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE 3} O pelete TMLE [J Change  [] Addition
NAME HULCE, JT NAME
STREET ADDRESS | 8473 BAY COLONY DR #1701 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CITY-ST-2IP
THE D [ Detete TNLE [ Change [ Addition
NAME HULCE, CAROL RAME
STREET ABDAESS | 8473 BAY COLONY DR #1701 STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34108 CITY-§7-2P
TME L3 Deleie TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1-2IP CITY-ST-21P
TiLE 3 Deete TTLE [ Change 1] Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furlher 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 cr trustee empowered 1o execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe e red.
SIGNATURE: J /X Y 806 239. 2611324
SIGNATURE AND TYPED OR PRINTED NAME &F ING OFFICER OR QIRECTOR Date Daytine Phone £




