FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000071392 01-08-2007 90248 028 ***158.75

1. Entity Name

PULLIN CORPORATION

Principal Place of Business Mailing Address 400 U U d [} {

51217 SENECA T RAIL 5121 SENECA T RAIL

MILTON, FL 32583 US MILTON, FL 32583 US ‘ '

P oS RGO B
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State P City & State 4. FEl Number Applied For

SO a°\0 Cl %Ll‘ Mot Applicable
a Country Zip Country 5. Certificate of Stalus Desred  [% fi-g;ﬁf:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg
PULLIN, LI-MEI H

5121 SENECA TRAIL Street Address (P.0O. Box Number is Not Acceptable)

MILTON, FL 32583

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinied name of registered agent and title it applcable, {NOTE: Regislered Agerk signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [0 change [ Addition
NAME PULLIN, LI-MEiH NAME
STREET ADDRESS | 5121 SENECA TRAIL STREET ADDRESS
CITY-ST-2IP MILTON, FL. 32583 CITY-ST-2IP
TITLE VP [ Delete TITLE {J Change [ Addition
NAME PULLIN, BOBBY E NAME
STREET ADDRESS | 5121 SENECA TRAIL STREET ADDRESS
CITY-ST-7IP MILTON, FL 32583 CiTY-31-2IF
TITLE 3 Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-71p
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2IP
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal 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 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like, powered.
SIGNATURE: m—-—-v‘%r% 4P N7  §43 22> 223

SIGNATURE AND TYPED OR PRINKE2FIAME COF SIGNING DFFICER OR DIRECTOR Date ¥ Daytime Phone # [




