2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 10, 2006 8:00 am

DOCUMENT # P03000038560 Secretary of State
;S"E“L"gmm CORP 02-10-2006 90006 050 ***150.00
Principal Ptace of Business Mailing Address
105 S. CORONA ST, 105 5. CORONA ST &UUUDUUL
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
T TR S (L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 020420068  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE) Number . ot 1 [AppiedFor
APPLIED FOR o0~ 30 7/:2 2] o repicatie
Zp Country o Country §. Certificate of Status Desired [ E:&A:dm
6. Name and Address of Current Rogisterod Agent 7. Nams and Address of New Registered Agent
Name
JONWPULLEN :
410 S SAN GABRIEL ST Street Address (P.0. Bax Number is Not Accaptable)
CLEWISTON, FL 33440
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namee of registerad a0 and e it ppkcabie. (NOTE: Registoned Agent sigrature raquined when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. U AddestoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ terete TME Ichange [ Aadition
NAME PULLEN, JON W NAME
STREET ADDRESS | 410 S. SAN GABRIEL ST. STREET ADDRESS
orv-5T-2° | CLEWISTON, FL 33440 GTY-51-20
TME VPTS [ Detete TME [JCrange  {TF Addition
RAME PULLEN, JACKIE MAME
STREET ADDRESS | 410 S. SAN GABRIEL ST. STREET ADDRESS
Crr-ST-IP § CLEWISTON, FL. 33440 oy-S1-ap
TME [ pesete TME [ chenge [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-51- 2P -
TME 7 Detets TILE (1 Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-1P
TILE O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
TMLE O Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§T-a7

12. | heraby certify that the information supplied with this IE;:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affec! as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirgd by Chapter 607, Florid tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all mhaﬂe empowered.

SIGNATURE: (J‘g‘g{g Wrtqne Fulfer | W//d/f%/f A :}_7@@ $56£-28-)S]

AND TYPED OR PRINTED NAME Deysme Phone #

7




