2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90258 016 ***150.00

DOCUMENT # P03000070041

1. Entity Name
SULLIVAN & SON, INC.

40097461

Mailing Address

1616 WELLINGTON DR
SEBRING, FL 33875

Principal Place of Business

1616 WELLINGTON DR
SEBRING, FL 33875

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #. etc. Suite, Apl. #, elc.

04062008 Chg-P CR2E034 (12/06)
Cily & Staie Cily & State 4. FEI Number Applied For
05-0581081 Not Applicable
Zip Country Zip Cauntry - . $8‘75 Additional
5. Certificate of Status Desired O Fee Required
€. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, MICHAEL J
1616 WELLINGTON DR Streel Address {P.0. Box Number is Not Acceptable)
SEBRING, FL 33875
City Zip Code

FL

8. The above named entily submits this staternent for the purpase of changing its registered olfice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agem and ta il applicable

{NOTE: Regisiered Agent signaturo required when reinstating)

DATE

FILE NOWTIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ITLE P [ Delete THLE [JChange  [C] Addition
NAME SULLIVAN, MICHAEL J NAME

SIREET ADBRESS ¢ 1616 WELLINGTON DR STREET ADDRESS

CiTY-ST-2P SEBRING, FL 33875 CITY-ST-2IP

ITLE oP 7 Deiete ILE [ Change [ Addition
NAME SULLIVAN, MICHAEL J NAME

STREET ADDRESS | 425 NE 15TH AVE STREET ADDAESS

CliY-S1-21P CAPE CORAL, FL 33909 CITY-ST-2P

TITLE VP [ oelee TITLE [J Change [ Addition
NAME SULLIVAN, MICHAEL J NAME

STREET ADDRESS | 1616 WELLINGTON DR STREET ADDRESS

CITY-ST-2IF SEBRING, FL 33875 CITY-ST-2P

TILE ST O Delele TILE [3 Change [ Addition
NAME SULLIVAN, MICHAEL J NAME

STREET ADDRESS | 1616 WELLINGTON DR. STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2P

TILE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREE] ADDAESS STREET ADDRESS

CHY-ST-2IP CTY-51-21P

IMMLE [ celete its [ Change  [] Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CITY - S1-2IP CITY-51- 2P

12. | heraby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiea empowered (o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an adgress, with all other fke empowered.
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