FILED ‘

2007 FOR-PROFIT CORPORATION |
Jan 11, 2007 08:00 AM|

ANNUAL REPORT

DOCUMENT # P95000033818

1. Entity Name
BRAD MCCULLOCH, INC.

Secretary of State

Principal Place of Business

361 RED MULBERRY CT
LONGWOOD, FL 32779

Mailing Address

361 RED MULBERRY CT ;
LONGWOOD, FL 32779 \

AR R RS ADAR b

: 2 . | : ‘ 01052007 NoChgP - CR2E034 (11/05)
Do NOT WRITE IN . TH |S SPAC E . :‘ 4, FE| Number Applied For
. - a ‘ - " ) s 59-3319942 Not Applicable
I - ' $8.75 Adutional

5. Certificate of Status Desired O

Fee Required

6. Namae and Address of Current Registerad Agent

MCCULLOCH, BRAD
361 RED MULBERRY CT
LONGWOOD, FL 32779

DO NOT WRITE
~ IN THIS SPACE

8. Tha abave namec entity submits tnis statemant for the purpase of changing its registered office or registered agent, or both, in the State of Floride. | am famitiar with, ang accept

the obilgations of registered agent.

SIGNATURE

Sigrature, typsd of printed name ol regisierac agent and e it applicable.

(NOTE: Ragistered Agent signature required when reinsialing} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Fees U ] ."" 1 1 )

10. OFFICERS AND DIRECTORS [

e PD

NAME MCCULLOCH, BRAD
STREET ADDRESS | 361 RED MULBERRY CT
- ST-2Ik LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
cny-51-21P

TITLE

NAME

STREET ADDRESS
CRY-gf-2p

JITLE

NAME

STREEY ADDRESS
CITY-ST-2I9

" INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TI3LE

NAME

STREET ADDRESS
CrTy-ST-2IF .

 DONOT WRITE

N

12. | hereby cartify that the information supplied with this filis
indlcated on this report or suppfemental repart is true an.
of the corporation or the raceiver or trustee empowered to
changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE: Bl i’

does not quality for the exernptions conteined In Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature snall have the same 'egai affect as if made under oath; that | am an officer or director
execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

& JAK 97 497 389 427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Prons 4




