e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90086 026 ***150.00

DOCUMENT # P04000129932

1. Entity Name

BULWARK BUILDERS, INC.

Principal Placs of Business

OCALA FLORIDA
NE 36TH AVE.
OCALA, FL 34470

Mailing Address

P.0. BOX 1089
GEAEAF==T4470-
SMvTE FE | TNV 38052

I

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt, #, alc. Suite, Apt. #, atc.

03082007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For
59-1768904 Not Applicable
2 Count 2 -
i untry P Couniry 5. Certificate of Status Desired O $8.75 Agditionat

Fee Required

6: Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

KELSO, DON D
NESETHAVE™
OCALA, FL 34d470——

Street Address {P.O. Box Nurnber is Not Accepiable)

SowW SE 1M P,
Ouhr, Fo 3k

City FL I Zip Code

8. The above named entity submits this statement lor Lhe purpose of changing its registered office or registered agen!, or both, in the State of Plerida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature. typed o prnted rame ol regisiered agent and tlle il appRcaie, {NOTE: Remstered Agent signaturs reguured wnen reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Detee TINLE Change [ Addilion
NAME KELSC, DON D NAME

SIREL! ADDRESS | 4OE4-BE-26THCOURTROAD— SIREET ADDRESS S 4g aNO fu

Cv-ST-2P | QCALA, FL S4e80— Ciry-sr-zip Oy 5. M) |

TITLE VP [ celete TINE 7 vcmnge [ Aagilicn
NAME HOFFMAN, DHJANE NAME

STREET ADDRESS | 14BE-ME-B6T-HAvE— SIHEET ADDRESS SOV SE ang P

CIN-51-2P | QCALA, F—3ed?8- Giry-ST-20 OBl Fr 34

it 1 Delete e } Clchange (1 Addition
HAME - - hame

SYREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE 3 Deleie TITLE {1Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

i O elete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-$T-2IP

it 1 Detete WILE O Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-$1- 7P Iy -ST1-2IP

i i i i i is fili i i i i i ily thal the information
12. 1 hereby ceriify Ihat e information supplied with Lhis filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlher certily N 1
indicalgd on mis report o Supplemen{?a?r port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer of direcior
of the corparation or the receiver or irusteqy Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an addrb r like smpowered.

. dow 0, kB0 _Q.ggldEAL._&BM
¥ ¥ SIGNING OFFICER OR DIREGTOR ¥ e Daytma Phene #

SIGNATURE:




