2007 FOR PROFIT CORPORATION  _

ANNUAL REPORT

DOCUMENT # P05000052471

FILED

Feb 05,2007 08:00 AM
Secretary of State

1. Entity Name

MARK HULLER, INC.

Principal Place of Businass

1069 SANDRA DR
PALM HAROR, FL 34683

Matling Address

1069 SANDRA DR
PALM HAROR, FL 34683

R M

01252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Fered T
20-2750518 Not Applicable
8. Coertificats of Status Desired O geae';fql‘::"ﬂm’“a'

8. Name and Address of Current Rogistored Agont

HULLER, MARK
1069 SANDRA DR
PALM HAROR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registorod agent and ke i appicabla. {NOTE: FRagistares Agent signuturs required when reinstating) DATE

LOOONES Rt
J =017 18, OO

e 1 30RO

9. Elsction Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe

FIL It FEE K
E NOWIII FEE IS $150.00 Added 1o Fons

Aftor May 1, 2007 Fee wiil be $550.00

10, OFFICERS AND DIRECTORS |
me . D
NAME HULLER, MARK .}

STREET ACDRESS | 1069 SANDRA DR
CITY-ST-2P PALM HAROR, FL 34683

TIE

NAME

STREET APDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS

.12 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-28

TLE

NAME

STREET AUDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an offiger or director
of the corporation or the receiver or irustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an adar all other like empowered.
L 7% d7
Oate

SIGNATURE: V_

OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

g
AW




