2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Feb 23,2007 8:00 am

DOCUMENT # F03000070041 Secretary of State
Ay 02-23-2007 90039 014 ***150.00
SULLIVAN & SON, INC. '
Principat Placo of Business Mailing Address
1616 WELLINGTCN DR 1616 WELLINGTON DR
R e ll“l[l" n[ ||’|| ”’” ||m ||“] II]N “m ‘III] "m IIW Ml‘ “l‘ll‘“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apl #, clc. 1st MOORE CR2EQ34 (10!’06)

Cily & Stale City & Stala 4. FEI Number Appliod For

05-0581081 Not Applicable
Zip Counlry Zip Couniry 5. Corliicate of Slatus Desired O ?i'gfq:ig:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SULLIVAN, LEO T " Sullivar Whehael T
1616 WELLINGTON DR Streel Addrpss, (P. ox Nymbey 1s ot Apceptab+ D/'
SEBRING FL 33875 MM_L.*

A W Sebr o FL | 3587 <

or the purpose of changing ils registered ofiice or registerad agent, or Holh. in the State of Florida. | am lamifiar with, and accepl

2l vz WMiclael T. doo7

agenl and e r apphcaole. {NOTE. Registered Agenl sgnature reuired when -emsxm\m) DATE

8. The above named enlity s
the obligaticns of regist

SIGNATURE

- Smnature, yped o

FILE Now!t| FEE 1S $140
After May 1, 2007 Fee Will B $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e v 2 Delene e B,es ’ a/eh,’—f‘ ﬁ Change [ Addilion
AN SULLIVAN, LEO T NAM ;U2 Aj Vo, c,l c?e/ J.

sire el ApDpess | 1616 WELLINGTON DR STREET ADDRLSS 5. /_e’ '/ s sy

Y5 SEBRING FL 33875 ; / é/

ciry-s1-2p CIrY-$1- 717 = /t——oj_ f_ 3 & 75

Tt oP [ Delete I U—ﬁ Change [ Addition
NAME SULLIVAN, MICHAEL J : NAME j[ 4 UIM M" C‘Z Z-Q'/ -,

SIRLET ADDRESS | 425 NE 15TH AVE SIRILT ADDRESS /4 2 ﬁ'? 7on) O

ciy-st2p | CAPE CORAL FL 33909 CITY-S1-21P s, nj o, ﬁ Ss&Z S

nr sD S delele e r/ﬂ&f "4 C 5{] Change (] Aditon
NAME SULLIVAN, HELENE M ) NAME "g"',/L L VP /1, r cj.

STRET ApREsS | 1616 WELLINGTON DR STHLLT ADDRESS G/ o2ty

emy-si-zip | SEBRING FL 33875 CITY-5T-21¢ @éf‘d ,1/@// r _?3?7\(‘/

TLE O Delete ning [J change ] Addilion
HAME NAME

SIR ) ADDRESS SIREET ADDRESS

CTY-$1-2IP CITY-ST-2IP

Tty [ Delete nne ' [ change [ Addilion
HAME NAM:

STAEET ADDRESS SIREET ADDRESS

CY-$1- 717 CIY-SI- 7P

e O celee e [J Change  [] Addilion
NAKKE NAME,

SIRCE] ADDRESS SIREF T ADDRESS

CITY-S1-2IP CIIY-S7-21P

12. | hereby certify thai the information supplied with this fh - ; nol qualily for the exemptions cenlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal repo : accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
of the cerporation or ihe raceiver o execute this rgport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attagh i red.

SIGNATURE:

S.(_)lj-luaf\-) Mu.la!z/ J. Db\’

[TED NAME OF SIGNING OFFICER OR DIREGTOR DCare Daynme Phong #

smm1rns AND TYPEDER Py




