2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOGUMENT # P9800007 1453

1. Entity Name

May 02, 2005 08:00 AM
ecretary of State

WULP, INC.

Principal Place of Business Mailing Address o
9553 HARDNG AVENUE PO BOX 545867

SUITE 508 SURFSIDE, FL 33154

SURFSIDE, FL 33154

- it - e

sl LR T

-] 04202005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
65-0859992 Not Appiicable

0O $8.75 Additional

3 ifi | M
5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Reglstsred Agent

BAUMBERGER, HANS
9553 HARDING AVENUE
#308

SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and titte if applicable

{NOTE Registéred Agent sigrature required when reinsigting)

9. Eiection Campaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After Nay 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME BAUMBERGER, HANS

STREET ADDRESS | 9553 HARDING AVENUE, #308
GIY-ST-2IP SURFSIDE, FL 33154

TTLE

NAME

STREET ADDRESS
CiTyY-sI-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NANE

STREET ADDRESS
CITy-8r-2ip

TTLE

NAME

STREET ADDRESS
GITY - 5T-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

T IN THIS SPI_\CE )

s M oo

DO NOT WRITE ~ ~

I RN P

12. | hareby certify that the information supplied with this filing does nct qualfify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
) : and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation or the receiver or trustes empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

3

indicated an this report of supplemental report j

changed, ar an an altachment with an address, wi

SIGNATURE:

| othet like empowered,

BIGNATURE AND TYPED OR PRINFED NAME BF SIGNING OFFICER OR DIRECTOR t

Date

ylag(0S




