-

‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AT

DOCUMENT # P06000022163

1. Entity Name
BULLOCK CUSTOM CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address
4055 COQUINA DRIVE 4055 COQUINA DRIVE
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US

1000 O

04152008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AopieaFor

82-0573574 Not Applicable
" - $8.75 Additional
5. Cartificate of Status Dasired O Fee Required

8. Name and Addross of Curront Reglstored Agent

o e DO NOT WRITE .~ .
JACKSONVILLE, FL 32250 IN THIS SPACE

8. The above named enlity 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

Signature, typed or printed nama of regisiered agent ana ute If appikcabie. (NOTE FRegistored Agant signalum required when reinsialing) - . IR . DATE
. . . - . 5 V. st N

FILE NOWI! FEE IS $150.00 9. Election Campeign ”'"a"c'"g $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.” 0 AddedtoFees

10. OFFICERS AND DIRECTORS | \

TME P

NAME BULLOCK ROBERT Q JR.
STREET ADDRESS | 4055 COQUINA DRIVE
CITY-ST-21P JACKSONVILLE, FL 32250

TE,
NAME

STREET ADDRESS
CIY-51-7P

1BLE
NAME

v DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-$T-7IP B -

NAME . .. - IR PR B ——
-STHEImeS‘ TP T SL I I rte e 1
COMEP | s e T aEH D e AT B6G -

AT 3 e

"l

12. | hereby. certl that the information supplied with this f|| ng does not qualify for the exemptions comtalined in Chapter 119, Flonda Statutes. | further certify that the information
indicated on |s report or supplemental rgport is true and accurate and that my signature shall have the same legal sffect as if made under.cath; that | am an officer or director
of the corparation of the receiver or trust powered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ana

SIGNATURE: ‘-\\Y\\ 0%, Ooy-38-01%g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Darytiona Phone #




