FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000147224

1. Entity Name

BULK TRANSFER SYSTEMS, INC.

Principal Place of Business Mailing Address
6712 SCHOONER TERRACE 6712 SCHOONER TERRACE
MARGATE, FL 33063 MARGATE, FL 33063

TR

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - AopTE Fr

20-0471401 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fae Required

6. Name and Address of Current Registered Agent

g_ﬁozmsfghng%wgg TERRACE : DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

.

SIGNATURE
Signature, tyoad or printed name of ragistarest agent and tite f applicable. (NOTE: Registarea Agent signatura required when rgnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTQRS |
TIILE PD
NAME JOHNSON, ROCKWELL

STREET ADDAESS | 14923 64TH CT N.
CITY-$1-2P LOXAHATCHEE, FL 33470

TILE V3TD

HAME BROWN, MARISA

STREET ADDRESS | 6712 SCHOONER TERRACE
CIry-s1-2P MARGATE, FL 33063

TITLE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-2IP

IN THIS SPACE

e
NAME |
STREET ADDRESS
CTY-ST-26

o302
QOO =016 150,00

]
qFE

A
oA

MLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, 1 hereby certify that the infermaton supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | futher certify that the information
indicated on inis report or supplemental report is true and accurate anag that my signature shal! have the same Jagal effact as if made under oath: that | am an officer or diractor
of the corporation Qr the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: MAPTS N RO o kl|3o lO‘l gry-3 vg-obaz

SIGRATURE ARD TYPED CR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR * Date’ N Daylma Phona #




