2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000112530

1. Enlity Name

PULSAR, INC.

Apr 16, 2007 08:00 A
Secretary of State

Principat Place of Business

70 6TH AVE.
SHALIMAR, FL 32579

Mailing Address

P.0. BOX 799
SHALIMAR, FL 32579

i

000 A

04132007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
55-0802838 Not Applicable
$8.75 additional

5. Certificate of Status Desired a Foo Required

6. Name and Addreus of Current Reglsterad Agent

HARRISON, ESTELA
70 6TH AVE.
SHALIMAR, FL 32579
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8. The ahove named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. ' am familar with, and accept

1he obligations of registered agent.

SIGNATURE

Signalura, typad or prnted name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstatng)

LIGnsnGT 13yes

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution,

9. Etection Carmnpaign Financing

U4 _.:': —1 r"“” e !
$5.00 May e 2 U -BL0SE Ul 1543, 00

Added lo Fees

10. OFFICERS AND DIRECTORS [ L
T D ’ .
NAME HARRISON, ESTELA o
STREET ADDRESS | 70 6TH AVE.

GITY-51-21 SHALIMAR, FL 32579

TOLE D

NAME HARRISON, ROBERT

STREET ADORESS | 70 6TH AVE.
cIry-si-ze SHALIMAR, FL 32579 e
TILE D ‘
s HARRISON, BRIAN - i
STREET ADDRESS | 70 6TH AVE.

Ciy-S1-2p SHALIMAR, FL 32579
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HAME

STREET ADDRESS

CITY-51-2 o
TILE

NAME,

SIREET ADDRESS

CITY-ST-2IP
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NAME

STREET ADDRESS
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12. | hereby cerlify that the information supplied with trs filin ég does nat gualify for the exempbons contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelv e¥or trustee empowered toxecule this repon as requifed by Chapter 607, Florida Statutes; and that my name appears?ﬂ 10 or Block 31 if

indicated on this report or supplementat report is true an

changed, or on an atlachme ith an agldress, with all gife
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