2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03060140535 [ s Apr 06, 2005 08:00 AM
1. Enity Name - Secretary of State

HULCE FLOORING, INC. o
Principal Place ¢f Business B Iy ) - @ailing Address !
12855 82ND CT - PO BOX 1219

S i

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ete, - o Suite, Apt #, ate. S st MOCRE CR2E034 (10/04)

City & State o T City & State ) 4. FE! Number Applied For
86-1091549 Not Applicable

Zp Country ap Country 5, Certficate of Status Desirad J $8.75 aadiiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

! Name

Tgé_s%E'BZHmSI\éT Street Address (P.0. Box Number is Not Acceptable)

ROSELAND FL 32857

City FL Zip Cede

8. The above naimed entity submits s statement for the purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent. ’ ' -

SIGNATURE S— - — - . - T -
Sghatura, ypad of prinlod hama of registerad agenl and ¥l f applicable {NOE Regrslared Agant signature raguirad when rainetating} DATE
FILE NOW!! FEE IS £150.00 RO 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. 7] Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLE PST - : Tloeet: ' § e - [J Change [ Addition
NAME HULCE, RYAN hAME HOO0NG29037s
STRLET ADDRESS | 12865 82ND CT STHEF [ AO0RESS (4/05/05-30064~015 150,00
CITY-S7-2IP ROSELAND FL 32857 oIry-83- 2P
TILE - T ] Delete ' TiLE [T change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- -2 oS IP
L ) ' [T pelete wite ' ' O Change ] Adiition
NAME 1 NAME
STRECT ADORESS STREFT ADDRESS
GilY-8T-2iF Y-S I
e o - © Clpeste g e [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STRELT ADDRESS
Y. ST 2P CIY.ST 7P
fiiLe T petete N 7 [T Ghange [ Adcition
NANE H NANEE
SIRLET ADDRESS STRKES ADDRESS
Gity.51- 2P CIYLST- 2P
e ' [T gelets WiF ' Clchange [ Addition
NAME H NAME
STREET ADERESS STREET ADDRESS
Gy 5721 ’ G- ST-AP L

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachiment with an address, with all other like empowered.

SIGNATURE:
L

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR i Data Dpydime Prona #




