2005

FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000058595

1. Entity Name
BULK SOLUTIONS, INC.

Principal Place of Business

3108 CENTRALDR .
PLANT CITY FL 33566 " °

Mailing Address

3108 CENTRAL DR
PLANT CITY FL 33566 -

2. Principal Place of Business

4oyo warning RD

3. Mailing Address

4040 LIARING RD.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90066 007 ***150.00

-V VAV T

T

|

-

N

|

"~ ARMAGUST, DONALD J
3108 CENTRAL DR.
PLANT CITY FL 33566

1st MCORE ] CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
LALELAND , FC Lareea~D  FC 59-3518728 Not Applicable
Zip Country Zip Country . . $8.75 additional
33% | l U SA 33 % , I3 SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Houd WARing 2D,

N AAND

FL | #5555

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

Signalure, typad of plintad name of registersd agent and tile it apphicable

{MOTE' Registared Agent signature required when rainsiaung}

8. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petele TITLE B Change [ Addition
NAME ARMAGOST, DONALD NAME

STREET ADDRESS | 3108 CENTRAL DR STREETADDRESS | 4040 wARI=g 2D

CITY-ST-21P PLANT CITY FL 33566 CIY-57-21P CALELA~D, FO 33%)

THLE D [ Delete TILE 0 Change [ Addition
NAME REED, BRECK NAME

STREET ADDRESS [ 3108 CENTRAL DR sTREeT ADDREss | OO waeInvg £o.

omv-sr.a¢  |PLANT CITY FL 33566 oITY-ST- 2P LAKELAND FC 3E%))

TITLE (3 [} Delete- TITLE -~ Changa [T Addition
RAME VOGELER, BRETT o NAME . o

STREET ADDRESS | 3108 CENTRAL DR STREFTADDRESS | o940 waAtrug RD

CTY-ST-ZIP FPLANT CITY FL 33566 CITY-ST-2P CAKELAD | FL  %32,%])

TITLE [ pelete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP | CITY-51-21P

THLE [ Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P CITY-5T-21F

er like empowered.

changed, or on an attachmept with an address,}vzz\i-
SIGNATURE: 9"&0 ' 7~

(pﬂ’wf.\ J

A"“‘ 450 <1 e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that) am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£43-24R-1136

SIGNATURE AND TYPED @)mmrzo NAME oylcuma OFFICER O DIRECTOR

Data

!/\J/D§

Dayumna Phona #




