FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT < h A
DOCUMENT # P05000034896 ecretary or dState
07-03-2006 90001 029 ***150.00

1. Entity Name

BULLSEYE CUSTOM BUILDING INC.

Principal Place of Business Mailing Address
[
608 SR 20 P.0. BOX 625 q Uuaro
PALATKA, FL 32177 IS HOLLISTER, FL 32147
T e gk MR AL
Suits, Apt. #, etc. Suite, Apt. #, etc. ) 06262006 Chg-P CRZE034 (11/05)

City & State t 11 c] _‘_ ] ‘ 4, FE} Number Applied For
\S CY . - Ib-l j n ;E-j Iw Not Applicable

Zi Count Zig—y i
P ounry Hn 5. Certificate of Sialus Desred ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ANNIS, WAYNE R

608 SR 20 Street Address {P.O. Box Numbar is Not Acceptable)

PALATKA, FL 32177

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if spplicable. (NOTE: Ragistered Agent signature raquired when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10. - CFFICERS AND DIRECTORS 11. ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TLE e P [ pelete TITLE [J Ghange  [] Addition
NAME . LANNIS, WAYNE R NAME
STREET ADDRESS | 608 SR 20 STREET ADDRESS
cy-sT-op | PALATKA, FL 32177 CTY-$1-2IP ~
. ]
THLE O peiete TINE %. . . [ change M&dditinn
s e Oacd \oson DaniovichA
STREET ADDRESS STREET ADDRESS \ AD
CEY-ST-2P CiTY-sT- 2P O ™ L - ‘2\\
1
TIeE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 Chy-§1-2P
TILE O petete TITLE CJChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2p CiTY-ST- 2P
TITLE [ Detete TIMLE O change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CHY-§1-2IP CiTY-S1-21P
TLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby ceriily that the information supgdied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statules. | further cerlily that the information
indicated on this report or supplementat report is true ang™ccurate and thal my signature shall have the sames legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg h S repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachmenywit address, with # peyve gt
SIGNATURE: N YA Ao Z S
4 SIGNATURE y TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




