FILED

2007 FOR PROFIT CORFORATION Mar 16, 2007 8:00 am

Secretary of State
7

Pgig:ul:'mlyENT # P0500007425 03-16-2007 90027 036 ***150.00
GREGORY HULSEY INC ’

Principal Place of Business Mailing Address

7641 NW 2ND STREET 7641 NW 2ND STREET

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

2 Dincina Race o Dushess - 19 20 ?ﬁ“ > Mai””i Logsee (< H““Ill m “Ill Iﬂ” “m “l“““' ““H"w "“W |I|im H |m

2004 Q9 #E Fd C 20l O /e

s“f( Apt. 8. etc. Sufe. ""LT stc. 02062007  Chg-P CR2E034 (12/06)

City & State = City & Statg, 4. FEI Number Applied For
m{q m: L" VG Wl L" 20-2885355 Not Applicable

Zéps ( —(O, Couglry 2{:3( ’\c’ C°\“}‘2'7 A\ 5. Centificate of Status Desired 3 gg'zfqlﬁfgm"a'

6. Name and Address cf Current Registared Agent 7. Mame and Address of New Registerod Agent
Name

HULSEY, GREGORY -
NV O ND-STREET ZO 1( < )\/C:_-' Sfd Q{_ Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE-RINES EL 33024 wAjgwih L 33V 10

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped o printad name of registered agent and title it applicabla {NOTE: Ragisterad Agenl signalure required when teinstaling} DATE
FILE NOW!I_FEE IS $150.00 9. Election Campaign Finarcing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P O pelete TILE ‘O change O Addition
NAME HULSEY, GREGORY c NAME
smer soress | 2644 poweng-STREET— 201 0 & 3D ¥ STREFT ADDRESS
arv-st20 | PEMBROKEPINES-FE—3%024 MAvauyy ©L 3A TG comsrze
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eY-ST-2P CITY-ST-2IP
TIME T Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2IP
TMLE [ Delete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P Ciy-$1- 2P
TITLE 3 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-S1-ZIP
TILE [ Delese TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this ﬁlin(? does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with allpthey like empowered.
SIGNATURE; / mg—i 2257
~ VEiGNATURE AN TYPED OR FRINTED muj}m'smns OFFICER OR DIRECTOR Dets Daylime Phane &

7 —




