L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A
DOCUMENT # P05000139664 Secretary of State

1. Entity Name
HULL HOUSE, INC.

Principal Place of Business Maillng Address
10533 WEYBRIDGE DRIVE 10533 WEYBRIDGE DRIVE
TAMPA, FL 33626 TAMPA, FL 33626

————==—1 [N IAIRVAEAEA G

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |ip

20-3653876 Net Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

HULLANNEM e . DONOTWRITE .
TAMPA, FL 33626 : : IN THIS SPACE , . .

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
, Slgnature, lyped or printed narma of regisiavad agent and fitle if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campalgn anancing $5.00 mayBe

After May1,-2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
e
0. - S OFFICERS AND DIRECTORS | . - B |
TME P < - .
NAME HULL, VINCENTE . : ) T

STREET ADDRESS | 10533 WEYBRIDGE DRIVE

TR .
cy-st-zP | TAMPA, FL 33626 ﬂ';' ,I:J“}%qi;’tg.[’%!l'f-qéjﬂ s e e
— tye o) ._r.,.’?‘ ?;‘fv'ul_l | J:J‘q-”""_f 1».__ . l.ju . HL
NAME HULL, ANNE M B .
STREET ADDRESS | 10533 WEYBRIDGE DRIVE
CITY-ST-2P TAMPA, FL 33626 o - e

TITLE e e
NAME : Lo

e s DO NOT WRITE

NAME
STREET ADDRESS . .
CITY-51-2IP coL : ) . "

TLE
NAME o ) _ )
smectapoREss | Wy S IR
. CY-ST-2IP - T )

T NP T e |
NAME S L o R
STREET ADDRESS ’ ) R T . . L

., CITY-5T-7P co : o T

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions canteined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustoe empowered to executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 1 i

changed, or on an attachraent with an address, with all ather like empowerad.
SIGNATURE: X B‘Hﬁéﬁ/ AmneM. Hull 3/ 12/07

WIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytma Pnone #




