2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000035612

1. Entity Name

“CULATION DEPARTMENT, INC.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90185 004 ***150.00

Principal Place of Business Mailing Address
1101 SIMONTON STREET 819 PEACOCK PLAZA #560 VUUUiLkJE
o e H"“ll‘”]ll’" ”Hrllw ||"| Il“ " ]I ' ‘ I'I“ “ |I|‘
2. Principal Place of Business 3. Mailing Add
B\9 TeRcock Plaza 14 ﬁwco¢K?|AZtA
Sulig. Apl. #, eic. Suite.Apl. # elc. 15t MOORE CR2E034 (10/05
Seite SLo Siivyr SLo )
City & State City & State G 4, FEI Number Applied For
LEV \JLI"—: s —r-‘ P | ) E V \.A)é‘ ( C. NO-T APPLICABLE Not Applicabla
Zip Country Zip Country - ) $8.75 aaditionat
23040 uS A 3_3@ £O a 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERZOG, THEODORE W ESQ.
819 PEACOCK PLAZA #560
KEY WEST FL 33040 -

Name

Bocosfl . Tames A . £2.

Street Address {(P.O. Box Number is Nal Acceptable)

219

Rdcock- Plara 5o

1 Key west FL | ¥

the obligalions of registerel] agery.

8. The above namead entity sybmits this statement for the purpgse of changing its registered oflice or registered agent. o both. in the State of Florida. | am familiar with, and accept

2 -y~op

SIGNATURE

B &g:‘c.um typed of praiea’ ol lug-‘slered agent and ke n aouhcan-\- {NOTE" Registeied Agen sqnaluee renuired when reinstaiing) DATE

v

.-‘FILE NOW"' FEE [S $150 DO
After May 1, 2006 Fee “Will Be’ 5550 00
. Make Check ,Payable- to Florlda Department of State

T i3 pury

8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added o Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O Delere - TR D [ Change m
Nk BOGOEFF, JAMES A SR, NAME Bogo& fF, Thsen »
STREET ADDRESS | 819 PEACOCK PLAZA #3560 STRETTACDRESS | £ 16 Ped co e /€ Pldzn Y2
Cy-sT-ZP  |KEY WEST FL 33040 CITY-§T-2P ey wlesT &t 32000 P
TINE D 3 pelete TLE 0 [ Ctange  [&%diion
NAME BOGOEFF, DENISE HAME as - | Hwag S
STREET ADDRESS | 819 PEACOCK PLAZA #560 STREET ADDRESS ‘i. Iraco «(C PMZ-;Q #‘{Z'O
CoY-sT-zP |KEY WEST FL 33040 CIry-ST- 7 %5,/ wes7 A7 23 (,40
TMLE J pelete LE [ Change [ Addition
NAME o . L A B —

STREET ADDRESS "STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TITLE ] Delete TILE I Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CITY-51-71P
TILE 1 petete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST- 2P
ITLE [ Detee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST-7iP CITY.ST- 2P

SIGNATURE:

. | hereby certily that the information supplied with this fiting does not quality for the exempticns coniained in Section 119, Flerida Statutes, | further certify thai the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or lrustee empowered to execyte this report 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 pther like empowerad.

smnnnﬂ'ﬁqu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




