2007 FOR PROFIT CORPO
REINSTATEMENT

DOCUMENT # P03000022256

1. Entity Narme

ERNEST AULLS INC.

FiLED
070CT 17 PH 2:55

Principal Place of Busingss

10431 TRIANON PLACE

Mailing Address

10431 TRIANON PLACE

i Yy ST AT
":i [ u! ]

SEE, FLORIDA

WELLINGTON, FL 33467

WELLINGTON, FL 33467

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HIlHII! NIII\II“\HIIDI IIl|1||“|I|l\I l@\l\lﬂlﬂlﬂll il

——
[09%1 Trianea W, 10431 Fvlangm Fl- M
Suite, Apt. #, etc. Suite, Apt. #, etc. 107 62 107 Z
IT& State City & State 4. FEt Number Applied For
Wl u*lj 1, Ky Wil f fn.}y a R 02-0677457 Not Applicanle
Zip Country Zip Country - . $8.75 Additional
33 Y47 (As A, 3,), Y47 u. s'ﬂ-. 5. Certilicate of Status Desired [ Fee Requires
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AULLS, ERNEST
10431 TRIANON PLACE

Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FLL 33467

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida

the obligations of registered agent.

C. .=

. 1 am familiar with, and accept

w/n/ﬂ

SIGNATUR !
Signature, Typed of printeg name of reistered agent ana It i applicable. (NOTE: Rugi Agant sig when el ‘DATE
FILE NOW!I! FEE 1S $750.00
After January 1, 2008, Fee will be $900.00
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 belete TINE [ change (] Addition
NAME AULLS, ERNEST NAME N T R =
STREET ADDRESS | 10431 TRIANON PLACE STREET ADDRESS WS TS0 RIS +750,00
CIry-ST-2IP WELLINGTON, FL 33467 Cie-S1-719
TITLE Y [ Deete TITLE Cichange [ Adoition
NAME AULLS, TENYA M. NAME
STREET ADDRESS | 10431 TRIANON PLACE STREET ADDRESS
CITy-ST-2IP WELLINGTON, FL 33467 CITY-$T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 . CITY-ST- 2P
TILE : 4 N T [} Cherge [ Addition
NAME [ 0 { g HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-20P
TIME 3 Delete THLE [JChange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change ] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP

12. | hereby certity that the information supplied with his fifin

changed,

SIGNATURE:QM#

or on an attachment with an acdress, with all other ke empowered.

C. o =

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repert 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 or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

$SY-4 3 -I5 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/ Jtfo7

Dayrime Phone &




