-

FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000059293 04-27-2007 90179 038 ***150.00
1. Entity Name
CHARLES R. SULLIVAN, INC.
Principal Place of Business Maifing Addrass q “ U 6 Juév
4902 S. CALHOUN ROAD 4902 S. CALHOUN ROAD :
PLANT CITY, FL 33567 PLANT CITY, FL 33567 .
e
ite, Apt. #, &iG. Suite, Apt. #, Btc.
Suite, Apt. #. et P 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3332528 Not Applicable
Zi Countr Zi Countr Py
P Y P uniry 5. Certificate of Status Desired a ?g';esq;dr:é“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agem
) Name
SULLIVAN, CHARLES R
4902 S. CALHOUN ROAD ) Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY, FL 33567
City FL l Zip Code
8. The above named ent '*a_’igmits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | an familiar with, and accept
the cbligations of regi ed &gent.
SIGNATURE )
W Signatues. lyped or printed name of ragistered agen: and hitle iIf applcabla. (NQTE: Registered Agent sigraiure required when reinstaing) DATE
‘FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. 1% OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TILE O change [ Addilion
NAME SULLIVAN, CHARLES R NAME
STREET ADDRESS | 4902 S. CALHOUN RD. SIREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 CITY-ST-2IP
THLE O elete THE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Civy-SI-2IP
(\(T3 [ pelete TrLE {Ochange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2Ip
TINLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TINE O Detete IMLE [ Change 3 Addilian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutas. ¢ further cenlity that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 30 or 8lock 11 if
changed, or on an attachmen) with an address, with all ather like empowered.
SIGNATURE: 25 Ao 2or] wi8 390X
SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR T Date Daylme Phone #




