2007 FOR PROFIT CORPORATION

FILED
Jun 25, 2007 8:00 am
Secretary of State

ANNUAL REPORT 04-27-2007 90185 046 ***150.00
DO_CUMENT # P06000040438
*.ngye': ?HULS, ING.
Principal PMaca ol Business Mailing Addtass 1’ -
48454 HADDOCK ROAD 484?4 HADDOCK ROAD 8 B 0 1 9 7 3 2

HILLIARD, FL 32046 US HILLIARD, FL 32046 U5

TP A
Suite, Apl. ¥, etc. Suile, Api. ¥, Bte, 04202007 Chg-P CRE034 (12/06)
City & Sate City & Stale 4. FElNumber Applied For
39 - 352108 [ InotAppioanie
Ze Counicy Ze Courtry 5. Geniiicate of Stalus Dosired [} Eg;zs AddRianal
6. Name and Address of Currént Registered Agent 7. Name and Addresa of New Reglatered Agent
Name
HULS, GLENND
48454 HADDOCK ROAD Street Aodress (F.O. Box Numbar is Not Acceptabie)
HILUARD, FL 32046
City FL Zip Codo

8. The above namad entity submils this statement for the purpose of changing its regisiered olfice or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
he obbgations of ragisiered agent,

o

SIGNATURE 12
) Sigrawrs. wa_:um At of 1Ogister#d SGET AND DI 4 ADDICIDH: INGTE: Fragisied 8 Aent lgraskur® recured whes fenmiasng) GATE
t
FILE NOWII FEE 13 $150.00 9. Elaction Campelgn Financing 0 $5.00 May Be
Aftar May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. Added to Fess
F -
30. GFFICERS AND DIRECTORS it ADDITHINS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LT3 P 1 Detn e O Change [ Aadilion
o HULS, GLENN D NAME
STREET ADDRESS | 48454 HADDOQCK ROAD STREET ADDRESS
ey Si- e HILLIARD, FL 32046 G -ST-2P
T 5 O Delete e O3 Change [ diion
NANE HULS, TONI S NAME
STREEY ADOFESS | 4B454 HADDOCK ROAD STRELT ADORESS
orr-s-¢ | HILLIARD, FL 32046 oY 51 2P
™ O Ceiete IME O thance [0 Aadition
NALE NAME
STREET ADORESS STMEET ADORESS
CIy-ST-79 Chy.r1.;me
e 7 petute it D Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-51-P oY -S1-2P
e (3 Detee Mt Dlchnge (O Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2 CiTy-SI- 7P
nng [ oetete T O Cranga [ Acdition
RAME NAME
S$TRLES ADOMESS STREET ADORESS
oy -51- 1 Ciry-ST-nP

)

D changed, or on an atlachment with an aadrass, with alf othar like empowared.

12. | heraby Gerlity that the inlormation suppliad with this mm does not quallly jor the exempiions contained in Chapter 119, Florida Statutes. ) lufiher Cenily thal Ihe information
indicated on this repar or supplemental tepor is trua and accurate and thel my signalura shall have the same legal affect as if mada under oeth; that | am an oficer of director
of the calporation of the receiver or trustee smpowerad (D axecute Ihis report as required by Chaptar 607, Florida Siatutes: and that my name appears in Biock 10 or Block 111

SIGNATURE: 4.2 Lln-__G“{ G0d-A9-3Y 2

Daytng Prorg #

HIGMATURE AND TYPED OR PAINTED NAME OF BIONING OFFICER OR DIKEC TOR




