2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P97000038907

Secretary of State

1. Entity Name

CULVER AND ASSOCIATES, INC.

Mailing Address

592 WOODGATE CIR
SUNRISE, FL 33326

Principal Place of Business

592 WOODGATE CIR
SUNRISE, FL 33326

AU R

01222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0824545 Not Applicable
5. Cerlficate of Stalus Desired O geasa' gﬂsql‘;'r’:;‘m"a'

&. Name and Address of Current Raglatered Agent

CULVER, PAT J
592 WOODGATE CIR
SUNRISE, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. '

SIGNATURE

Signatura, typed o praled name of reQistared &gent and itk ) applicable. {NOTE: Registerec Apant signatuee required when renstaling) DATE

9. Elgction Campaign Financing
Trust Fund Contnbution,

$5.00 May Be

WIIl FEE 1S $150.00
FILE NO o Added to Fees

After May 1, 2007 Fee will he $550.00 ol

10. OFFICERS AND DIRECTORS |

PSD

CULVER, PATJ

592 WOODGATE CIR
SUNRISE, FL 33326

TITLE
NAME
STREET ADDRESS

CITY-S1-2P OO 74 1505

150,00

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

OS/18/07-20043-01 7

TITLE

HAME

STREET ADDRESS
CITY-3T-21P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CIry-51-7IP

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
-CITY-ST-21P

TITLE

HAME

STREEY ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if mage under cath; that | am an officer or direcior
of the corporation or the raceiver or trustae empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Black 11 if

]

9S-I ST

changed, or on an attachment with al address, with all other ks empowered.

SIGNATURE: Collon p/‘-‘a— _ ﬁh’— _

D TYRED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phona #

SIGNATURY

L



