FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004470 ' 02-02-2006 90073 031 ***150.00

1. Entity Name

SULLIVAN & SONS ENTERPRISES, INC.

Principal Place ol Business Mailing Address Q“““ Duvy
1621 E. EDGEWOOD DR. STE € 16271 E. EDGEWOOD DR. STE C
LAKELAND, FL 33803 LAKELAND, FL 33803
e v (NI REARRTAA MR TR AARIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Numbear Applied For
- 21434, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese.;gq :;::Ld;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name
SULLIVAN, BRYAN E BR\’ q N E‘ hd SU Ll UA,J
1409 CAMPHOR DR Street Address {P.O. Box Number is Not Accepiable)

LAKELAND, FL 33803

do5o ConnersNiLLe Rb.
“ BaRTOW FL | 25834

8. The above named entity submits thiptatement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered a t.! 3 2 2 =

Beyaw €. Svcivan  PaesivenT  (-30-06

or prniect name of registared agent and tide if appicable. [NOTE: Ragisierad Agent sgnaturg roquirod whaon reinstating)

-

-
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing 0 $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me 3 Delste e PRESIDENT O Change WMdiﬁun
A NAME BRYAN E. SutivAap
STREET ADDRESS STREET ADDRESS 0 (ONNERS VI Rp.
CITY-§1-2IP CITY-ST-2P ARTDW . £L. g‘é%z fo)
3
e O Delete TTLE ' OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-57-2P cIry- §3-21P
TLE O velete TITLE [ change [ Addition
KAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-7IP CITY-S7-ZIP
1ME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-2P
TmE [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-SI-TIP CIY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental repoart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee am ored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 il

changed, or on an attachment with an acidresg With all other like empowsrad, HR& i z 1, \
Bryan €, Sutuvad :—u—aﬁﬁ#b’!—

SIGN ATU RE: !IGBTLIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daytirne Phana #




