2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED |

DOCUMENT # P03000124938

1. Entity Narme

EILEEN GULOTTA INC.

Apr 24,2008 08:00 A
Secretary of State

Fiircipal Place of Business

304 PORTLAND AVENUE
SF;FNNG HILL FL 345808

Mailing Address

304 PORTLAND AVENUE
SF;RING HILL FL 34606

IR AMUTP AN

2. Prncipal Place of Businass - No P O. Box #

3. Mailing Address

Suile. Apt #, eto. Suite, Apt #, eic, 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FEI Number Appiied For
20-0378402 -
Not Applicable
Zp Courtry ap Country $8.75 Additona!

5. Certificate of Status Desired [} Fee Required

6. Namea and Address of Current Registared Agent

7. Name and Addreas of New Registered Agent

GULOTTA, EILEEN
304 PORTLAND AVE
SPRING HILL FL 34606

Nama

I
Sireet Address {P.O. Box Nummier is Not Acceutabilz) ‘
I
I

City

Ziz Code

FL

8. The avove named entity submits this statement for the purpose of changing its regislered affice or registered agent, or totr, in the Siate of Fiorida. | am familiar with. and accept

the cbligations of registered agent.

R === -

DATE

$5.00 May Be l

9. Election Camoaign Finarcing

fter:May.1, 2008:Fes Will Be'$550.00. bution.
?‘MgkeCheck\Pa yablet ' FI:J EidaDe partlment of State’ Trust Fund Conrribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TRE [ Change [ Addition ‘
Nt GULOTTA, EILEEN HAVE Inononatatas
STREETADDRESS | 304 PORTLAND AVENUE STAFFT ADDRESS 05/12/08-80111-001 120,00 ‘
CITY-$T1-21 SPRING HILL FL 34606 CITY-ST-2IP
TMLE [ Deete TILE [Gchange  [L1 Adaition
NAME HAME
STREFT ADGAESS STREFT ADRFSS
CITY-57-25 CITY-Sr- 21
TTHE 3 pelele Tn.E [ Change ] Addition
NAME HANE
_STRFET ADORFSS STREET ADDRESS
Gy - 5T-21 LITY-ST- 2P
WTLE {7 Deiete TIiLE [JChange ] Addition
HAME HEME
$TRELY ADDRESS STREET ADDRESS
LY -$1-2° CINY-51- 2P
TILE [} Deiete TeE JChange  [T] Addition
HAME HAME
STRECT SOCRESS STAEET ADDRESS
GITY-§1-21 CITY-S1-29
TIE O pelste TME O crangs ] Acditios
HAME HEME
STREET AGGRESS STRECT ADDRESS *
gty s1-2Ip CITY-ST- 1P

12. | hereby certify that the informaticn supplied vath mis filing doss net qualify for the exernctions conlained in Saction 119, Flerida Statutes. | further cerly that the inlormation
indicaled on this report or supplemnental repart is true and accurate and that my signature shall bave the sams legal effect as | made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repor as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 12 or Block 11
if changed, or on an attachment wilh an address, with ail other like cmpowered.

Ll

SIGNATURE:

4A—

“\een Culatfe

Y-33-0F

SIGAPTRE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

el Catw Dayl.mo Fnone




