FILED
2008 PO ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000107744 ecretary of State
1. Entity Name 04-04-2005 90083 029 ***150.00
HULING SERVICES UNLIMITED INC.
Principal Place of Business Mailing Address ) .
957 DANDRIDGE DR 957 DANDRIDGE DR WAL
DELTONA, FL 32725 DELTONA, FL 32725
s 5 PR ALK ADIY AT
Suite, {-‘\pt. #. elc. i fuite. Apt, #, etc, 03132005 Chg-P CR2E034 (10/03)
City & State :Gity & State 4. FEI Number Applied For
ID". 155 62—0"[ Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?g':fqﬁfc:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
R - e _Name ey e
HULING, CHRISTOPHER T .
957 DANDRIDGE DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725 ’ '
City FL—I Zio Code

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

SIGNATURE
Signatwe, typad or printad nama of registersd agent and title il applicable. {NOTE: Ragistered Agent signaluze eequirgd whan reinstating) DATE
FILE NOWI!II- FEE IS $150.00 9. Election Campaign Ifmancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. @  Added to Fees
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST M pelete TITLE [OJChange  [] Addition
NAME HULING, CHRISTOPHER T NAME
STREE? ADDRESS | 957 DANDRIDGE DR STREET ADDRESS
CITY-57-21P DELTONA, FL 32725 CITY -ST- 2P
T [ Delete | me [ Change [ Addition
NAME ‘HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p . CITY-ST-2IP
me - [l oeks . e - : ~ [ Crenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GiTY.ST-ZP
TITLE O pelete TITLE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 7 pelete TMLE [Ochange  [J Addition
RAME " NAME :
STREEY ADORESS STREET ADDRESS
GITY-ST-ZIP GiTY-§7-2P
e [ Detete e ‘ [ Chaage [ Addision
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an agidregs, with all other like ezaowered.

SIGNATUREC b u/la{,z) 33005 33 fo) Jo46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L-G‘_‘-_ . —— —

£ Cata P Daytime Phone #
I > b andaig =



