2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000004433 FILED
1. Entity Narme
BULL CONSTRUCTION, INC. 07 HAY 25 A 11: 39
Principal Place of Business Mailing Address ;
400 W. HARVARD ST. 400 W. HARVARD ST. .
INVERNESS, FL 34452 INVERNESS, FL 34452
S RS MR AR MTIR W AAER
Suite, Apt. #, stc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2136580 Not Applicable
Zip Country @p Country 5. Cerliticate of Status Desired O gﬂ?egesq 'ﬁ?edci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

PEREZ, JAMES

400 W. HARVARD ST. Street Address (P.O. Box Number is Not Accepiable)
INVERNESS, FL 34452

City I Zip Code
N FL

8. The above nameadaptity submits this statemght fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, ang accept
the obligation. @ istered agent.

, 24 )7 5722/206>

SIGNATURE A ¥

Signajaty typec or printed name of regestered agent and frie f a biles. {MOTE Registeted Agent signalure reQur e when renstaing)

9. Election Campaign Financing $5.00 may B¢
4;““9" AR is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Detete TILE vep O Change E’Addilion
NAME PEREZ, JAMES NAME Bass e, <5t
STREET ADBAESS | 400 W. HARVARD ST. street aporess 6246 & L)weé'*wm 3 oyt
CIY-ST-2IP INVERNESS, FL 34452 Crry-§7-21P r]qp‘clm .T L 3[_’”35
TITLE [ Delete e > [J Change  [J Addition
NAME HAME 200103393828
STGE AoORSs [ - sTeE oowess 06/DE/07T--01033--003  ##61.25
CITY-ST-2P b CITY-ST-2P
TITLE ' O oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TE £ Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-Si-2IP
e O Delete T0LE [ Change [T Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P ciry-S1-2IP
TITLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
12. | heraby cerlity that the information supplied with ilimy does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on 1his report uppiemental report igtrue ancfaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the rechyiver or frustee empowered Y0 execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an afachmept with an addresy, with giolher like empowered.
I
Shafewor it
r 7

SIGNATURE: e Divirme o ¥

SIGNATURE AND TYPED OR PRINTED m{3 mnycmicm OR DIRECTOR
#




