2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058595 Feb 28, 2008 08:00 AM
1. Enhiy Nama o
i Secretary of State
BULK SOLUTIONS, INC.
Prncipal Place of Business Maiing Address
4040 WARING RD 4040 WARING RD
T T llllllll‘ ””lm m“ "m ||M ||m ||‘|““|1 Ilm |N| ‘llll |l“||’ “’ll'
2. Pancipal Place of Business - No P.C Box # 3. Mailing Adcrass
Suite, Apt # etc. Sute Apt # pte. 15t MOORE CR2E034 (10/07)
Cny & State Cny & State 4. FEi Number Applied For
59-3518728 Not Applicable
QUIFRE Z [ iti
s Couriy e Coantry 5. Certficate uf Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAME

QS%A\%ES&(?%EALD J ) Street Addrecs (P.O. Box Mismber s Nat Acceptable)

LAKELAND FL 33811

City FL Zix Cade

B. The anove narred ertily submits this statement for the purpose of changing its regisizred office or registered agent, or ot in the Siate of Flonda. | am famitfar wih. and accept
the chiigzlions of reqisterad agent.

SIGMNATURE

SaPLlate, tyed &4 2rerad v at ol iy el s farrlTte 1appl saniy HOTE Fegiusuaan AQUr b trafaad aemardl whon Wit gl nATe

i *-"FILE NOWI!{ FEE 15 §150.00
| L After May 1, 2008 Fae will BB 3550 00

9, Election Campaign Financing $5,p0 May Be
Make Check Payable to Flurida Depanment of State’

Trust Fund Contribution. ] Adoed to Fees

10. OFFICERS AND DIHECTORS 11, ARMHTIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

Wik D (73 betere TINF {Jchangz [ Addivon
NAWE A V4R ok o e e

w. ARMAGOST, DONALD NAME 4] !.!I..H:“ IR43201

STREFTAUDRESS | 4040 WARING RD SIREET ADORESS 0371 1A08-30060-021 153,

orv-sr-ze | LAKELAND FL 33811 Qrmv-57- 2P e =

L D . [ peate TLE O Crange ] Audition
NaHE REED, BRECK HatAR

STRFTT ADDRESS | 4040 WARING STREFT ADGRESS

chv-s1-77  |LAKELAND FL 33811 Y- ST 2P

e CI Deele TMLE [ Change [ &addion
2L S HARE

STRELT ADCRESS STRELT ADORESS

LITY-$1-2p CiTY-ST-21P

TILE [T Detete NILE Ol change [ addition
HAME HAML

STREET ADDRLSS STREL! ADDRLSS

CITY-S1.2IP CITY-5T-2Ip

e , 3 Deiele L [ Crange [ Addnion
NAWE MAME

SIRZLT ALDRERS SIREET ADDRLSS

TV -51- 2P CITY- 31 21

i3 [ peele TITLE [J Change {7 Acditan
NAME N&ME

STREET ADDRESS STAEET ADDALSS

oI -ST 3 CITY-ST- 2P

12. | nereby certify that tha information supplied with this tiling doss nct quahfy for Ihe exernptons contained in Sectior 118, Florida Staiutes | furingr certify that the imformation
indicatad on this report or supplernental report is rue and accurate and that my signature snall have the same legan eftzct as 1l made under oath: tha | am an officer or dirostor
of the corparation or tne raceiver or trustee empowered Lo executs 1h|5 report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Biock 11
it changea, or on an attachment with an address, with gl olher ke empowered. SL 3
-

Izqm'c) U- Ahnifpl/' 2-26-0% 24 g-l 34
'AINTED NAWF SHANING OFFICER OR DIRECTOR Caa Dayt me Frone @

SIGNATURE:

SIGMATURE AND TYPED O




