2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P05000154581 8 Secretary of State

héﬁg?ﬁ;gUL CONCEPTS, INC. 03-16-2007 90026 023 ***150.00

Principal Place of Business Mailing Address
796 COUNTY ROUTE 135 P.0. BOX 388
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585

U196 CouNTYy fOUTE 535

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
sunuTEevittE  FL Lo-%855H7 Not Applicable
.i‘f.s s85 :“H”"éwm CA e Country 5. Certificate of Status Desired [ ?g-zsqum‘f”“'
6. Name and A of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
COUSSOULE, MARK A :
786 COUNTY ROUTE 135 Street Aadress (P.O. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585
City FL l Zip Code

8. The above named entity submils 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 Wdti % (D Mﬂ'wé

S-mah.ra,‘vped o ponted rdeé of registered agant and e it appicabla {NOTE. Regrstered Agent signature required when reinsialing) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 di T y
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 Detete THE ? 3 MChange [ Addition
NAME COUSSOULE, MARK A NAME coUsSoult ; MARK A. _
SIREET ADDRESS | 786 COUNTY ROUTE 135 STREETADDRESS | 110y CounTy ROUTE 535
cm-st-zp | SUMTERVILLE, FL 33585 B CrTY-§1-ZP SOURTERVILLE L FL 233585
THLE VP 1 Delere e O Change (] Addiicn
NAME CREEKMORE, DAWN NAME
STREET ADDRESS | 796 COUNTY ROUTE 135 STREET ADDRESS
CIFY-ST-2IP SUMTERVILLE, FL 33585 CIFY-ST-2P
TITLE [T pelete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TIE [ cCharge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP
TITLE O Delete TRLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-5T-21P
TILE O3 Delete TLE O Change L] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-$7-2P CITY-57-ZP

12. 1 hereby ceni!g that the information supplied with this liIirg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ/ Ao M Mark Alan Goussevk - Pras. .[:7/07 152-563-3005

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date | 1 Denytime Phone 8




