2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # Pos000058595 Feb 15,2006 08:00 AM
. Endy Name Gy WA Secretary of State
BULK SOLUTIONS, INC.
mPn;?c.;;J ;?;J(; 0?3;3;.;055 ) éhigﬂsiling Addrass
4040 WARING RO ACAD WARING RD
o TR
2. Prncipal Place of Business 3. Manng Addrass
b—;S;Jl(e. AQL-”.T.!CT Sufe, Apt. #, ate. 18t MOORE CR25034 (104,-05)
City & Stae Cuy & Sate 4. FE! Numbes 59.3518728 __] ﬁ};ﬂiiif;;
Zp Country Zp ! Couniry 5. Certificate of Siatus Jeswed gg'gesq‘?&dém“al
T 6. Rameana Address of Gurrent Registered Agent ] 7. Nams and Address of New Registered Agent
Mame
igg‘gx%}é%&g %B‘ALD J i Street Addresg (P.O. Box Mumber 13 Not Accepiabie)
LAKELAND FL 33811 r - — o — T
Cay FL { i Code

8. The above named entiy submus thes stalement for the purpoese of changing its registered office of registered agent, ar bath, in e State of Fionda. § am famivar with, ang acce;
the obligations of registered agent. . .

SIGNATURL
Sagnnture, WEed O prited Neae o teEsteed agent and it f spplcania {NOTE- REprsioned Agemt onaiiueg 1 nad when (easiabngl LATE
v PR
A.ﬂ&fllt-ﬂs ,‘410‘2”0(;‘5 IEBEGE V{fsﬁg E%ggnaa e 9. Espction Campasg';rs Financing $5.00 may <
el Y, ¢ SWLW LB T !-» A ‘g TR e Trust Fuad Gontrivutian. £ Added to Fags

Make Check Payable to Florida Departrient of State - ‘
10. GFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TG OFNICERS AND DIRECTORS 1N 11 _
Te D N Talgte TTLE T Changs (] e
NAME ARMAGOST, DONALD AN bif 42 1
STRIET AQURCSS | 4040 WARING RD STRLET AGRESS F’??.f%g? 8%“%?3@%*021 198.75
Giry-st-ze LAKELAND FL 33511 CiTY- 51718 B .
TMme B [ Delete e Clchnge  [p
AN REED, BRECK - . TR
STREET ADORLSS [ 4040 WARING : . STRTES MIDKESS
Ciry-57- 2P LAKELAND FL 33811 . S 2
me 2] O atats Bk {3 Cnange A5
HAME VOGELER, BRETT HAbaE
STRELT ADUILSS [AQ40 WARING RD - STREET ADDAESS
CiTY - §7-29 LAKELAND FL 33811 — LY-57-2i0 .
e 7 belere WILE CJeeanpe A
NAMT HAE
STRECT ADBIRESS STRLET AGDRESS
CITY-SY-27 (ITY-87- 2P
WLE 7 Delete HRE hﬁ Clcrangs  Jns
NAML HAME
STAEET ADDRESS STRECT ADORESS
CIvy-$4-21p LITY-ST-2IF
fITLE 3 oaete o DIcrange A7
NAME HAME '
STRELT ADBRESS STREET AURRESS
CHTY-ST-217 CITY-87- 2P

12. J hereby ceruty shat the wiformatian supphed with this iing dees not qualify for the exemptions contained n Section 119, Florda Statutes. 1 further certify that the informah:
indscaled on thig raport or supplemeniat repon is rue and accurate and that my signature shali have tha sare legal eitect as o macte under gath; that T am an officer or girer,
of the carparatior or the receiver or trusiee ermpowered 10 axecuts (N repoct as fequited by Chapter 807, Florida Statutes; and hat my Name appears in Block 10 or Block
i changed, or on an atiachment with an adtfress, with all othec ke empawerad. )

SIGNATURE: _ S22 ™ oo DNy zl:g];s W3-24%- 13




