FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000037319 04-24-2006 90407 018 ***150.00
1. Entity Name
HULL ROAD DEVELOPMENT INC.
Principal Place of Business Mailing Address ¢ Q““ﬁﬁbd v
341 PARQUE DR. 341 PARQUE DR, ' '
SUITE 5 SUITE 5 S
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
A T AR EAD AT
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4._FEI Number Applied For
,,?O - .4 50 ?é f/ 7 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a geaegesq Sdf:;lional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNIS, BRETT K
197 WILMETTE AVE Strast Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE ,
Signqtura. typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signalura raquitad when reinslaling) DATE
EILE NOW.'III FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [] Adoition
NAME MCGINNIS, BRETT K NAME
STREET ADDRESS | 197 WILMETTE AVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P
THLE VP 3 Delete FITLE [JChange [ Addition
NAME MCGINNIS, JAMIE S RAME
STREET ADDRESS { 18 SOVEREIGN LANE STREET ADDRESS
CIry-sr-21P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE O Delete THLE [3 Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CRTY-5T-2IP CITY-ST-7IP
TILE O delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CAY-ST-ZP CITY-ST-2P
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CRY-S1-2IP

12. | herehy centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

5|GNATURE:,%Z§ A"/ //% a-z——— YL Ol  8p-295- 1555

IGNATURE ANT TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Caytimo Prong #




