2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

PO3000124938
DOCUMENT # ecretary of State
1. Enlity Name
EILEEN GULOTTA INC. 04-24-2007 90015 006 ***150.00
Principal Placc of Business Mailing Addrose
304 PORTLAND AVENUE 304 PORTLAND AVENUE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FEI Number ~ Appliad For
20-0378402 Nol Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired O gi'gfql';?:;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §~
GULOTTA, EILEEN- -
304 PORTLAND AVE Slrecl Address (PO Box Number is Not Acceplable)
SPRING HILL FL 34606 <
_ City FL Zip Code

' .| 8.#sThe above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and acceopl
lha cbligations of registered agorl.

SIGNATURE

Sighatare, yped o prinigd nam of regislared agest and bile 1 apolenlle (NDTE Hogpsierea Agent skyualure required when rensizinnkg 1JATE

FILE NO!!_\‘I!!! FEE IS $150.00
After May 1,2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cenlribution. [ Added 1o Fees

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

i D O pelete fitu Ol change [ Audition
NAMI GULOTTA, EILEEN ; NAME

st 1A ss | 304 PORTLAND AVENUE . SHUELADDHESS

ey st ap | SPRING HILL FL 34606 - iy st /P

Wit T O pelere m [J Change (] Addition
HNAMI 'GMSON;—SANDRA—- NAMI

s 7 ADDREss T 7 7 T BIRCHWESE-RIASE l \E_E_, S SIRLE | ADDR 58

oy 91 /p hEORT-RIGHREYF-34668 CIY 81 AP

i O pelete nii O change [ Addition
NAMI NAME

SIN L1 ADIN 55 SINEL ADDIESS

CIY ST P - GIY S0 /P

nn ] Delete T [J change [ Addition
HAMI NAM!

SIS L) ADDRLSS SR ADDRESS

cily st 2 CIY §1 AP

Nt [ peleie it [ change [ Addition
HAMI NAME

ST ADDHSS SIKLELADDH S8

ciy sl A CHY st oAp

it O Dalete nii ] Change [ Addition
Nt NAME

SIR () ADDRE $5 SIREE] ADDRESS

GIrY-S1- 2 CITY-SI- 2IP

12. | hereby cerlify that the infermation supplied wilh this filing does nol qualify for Ihe exemplions contained in Seclion 119, Florida Statutes. | further cortify thal the information
indicaled on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of tho corporation ar the raceiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changod, or on an allachmenl wilh an addross, wilh all olher like empowerad.
SIGNATURE: {Q;,/A Coxtt— Y-l -0) 353 - LEF- 732D

SIGNATURE AND TYPED OF PRINTEE-RAME OF SIGNING OFFICER OA DIRECTOR Datte Iayire Phiore #




