2006 ["OR PROFIT CORPORATION —— FILED
ANNUAL REPORT (AR} ___ Mar 27,2006 8:00 am

DOCUMENT # P03000124938 Secretary of State
1 EotiyReme : (3-27-2006 90259 015 ***150,00
EILEEN GULOTTA INC.
Principal Place of Business Mailing Address
304 PORTLAND AVENUE 304 PORTLAND AVENUE
SPRING HILL FL 34606 SPRING HILL FL 34606
- * T g
2. Principal Place of Business 3. Maibng Adcress ’
oM Qo \sod ol 3od Qo \and Mo
Suite. Apt. ¥, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slale ‘ . Cuy & Slale [ 4. FEI Number Applied For
VA sog A F(‘_"L/- Y J:S?\n \\\ ’?‘-—- 20-0378402 Not Applicabie
Z Couniry Zip V 0 Country . . ) $8.75 Additional
L{ Lo ()< A %q QOb Q 5 ﬁ_ 5. Certilicate of Siatus Desired d0 Poo Require:; onal
~ 7 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narn LB
GULOTTA, EILEEN " eé_ N\ ea,y (o s
9105 COC'HISE LANE Siree;gdge\s’ﬁ(P.O xel\i:?‘ﬁa%ls\ml:jc; lab%ok‘

SPRING HILL FL 34606

LNV e FL | SN a e

8. The above named entily submits this statement for the purpose of changing its registered oﬂic‘é’or\egis:ered a@)nn or bath, in the State of Florida. ! am familiar with, and accdpt
the obligations of regisiefed agenl.

_TT .- e T e Py
Signature, wphm @nnted nane of regasleced Jofnt and title o ppplcabsic (NOTE Regiskered Agenl signature requred when constalng} OAE

SIGNATURE

FILE NOW!I!' FEE 15:$150.00,, .' i, . o
" After May 1, 2006 Fed Wilt Be'$550.00. " e oy P00 S0 ey e
“Make Check Payabie to Florida Department of State : '

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D v [ Dedete TILE O Change (] Addilien
HAME GULOTTA, EILEEN" - HAME
STREET ADDRESS | 304 PORTLAND AVENUE STRTET ADDRESS
or-sT-2p ISPRING HILL FL 3@05 CITY-S1-21P
me - T O pelete TITLE [ Change T Addilion
HAME CARSON, SANDRA HAME
STREET ADDRESS | 7710 BIRCHWQOD PLACE STREET ADDRESS
GiTY-57-2IF PORT RICHEY FL 34668 CITY-ST-7IP
HIL - - - —_ - - Cloehig- -~ e - - P T3 Coonge_ 771 Addusan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiy-s1-7IP CITY-ST-ZiP
TWLE O Delete e {Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P CiTY-ST- 2P
TALE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S1-72IP
TITLE O Detete T [T Change [ Addition
NAKE NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby cerlity that the informaticn supplied with 1his filing dues not quality for the exemptions contained in Section 119, Florida Stalutes. | lurther certly that the information
inchicated on this report o supplernental report is true and accurate and that my signaiure shall have 1he same legal effect as if made under oath; ihat Fam an officer o director
of the corporation or the receiver or rustee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an address, with all other like empowered,

! 527
SIGNATURE: Lé/&_./ (o 3100 3,4-308Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phong &




