ANNUAL REPORT (AR)

DOCUMENT # P9900003341 0 FILED
1. Entiy Name « Mar 01, 2006 08:00 AM
DAVID E. HULSE, INC. Secretary of State
Principal Place of Business Mailing Address
1422 SW 27TH AVENUE 1422 SW 27TH AVENUE
R T HII;!II! ”I II“I llm ||m ||H|||[!l II‘“ ”l“ H’u l]"! nl” Illlll‘ ” ’ll‘
2. Principal Piace of Business 3. Maiing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State Y Cily & State T | 4. FEI NumBer 7 . f [AﬁpEIlgzc}rFor

65-0815829 ) { Mot Appl:cable
Ze Counlry &P Country 5. Certificaie of Status Desired  [] Efe ;’; Lif:é”‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

l{ikai_"gsghl?g'\{{}'DH E\VENUE Strest Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH Fl. 33426 R

Cityr ] ) o FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or previed name of regislered agent and lile f appheabin (NOTE- Regusiered Agent signaluca requirad when reunsiabing) OATE

" FILE NOW!! FEE IS $150.00
: “After May 1, 2006 Fee Will Be $550.00 S
] Make Check. Payabie to F}or;da Department of Smte

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contributon. [ Added o Fees

10, OFFICEHS AND DIHE_C_’[ORS ] R ADDITIONS!CHANGES TO oFFlCERs AND DHIRECTORS IN 11

TILE D [ Delete TILE [ change [ Addition
NAME HULSE, DAVID E NAME i I‘. ANAGIRNR

STREET ADDRESS {1422 SW 27TH AVENUE STREET ADDRESS . o i " 0.0

ChY-sT-ZP  IBOYNTON BEACH FL 33426 Cy-sr-2p B 6 80004-018 150,00 .
TITLE L] Deiete TITLE T Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

e O Detete TME N ' I Change [ Addition
NAME ) . NAME _ e

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST1-2P

TILE EI Deletg THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST 2P CITY-ST- 2P

TTLE (3 celate TLE ] Change DAddmnn
HAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST- 21 CITY-ST- 29

THLE 3 Delete TMLE [ Change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDACSS

CITY-ST-2P GITY-ST-2IP

12. | hereby cenify that the :nformatlon supplied with this filing dees not qualify far the exernptlcns contalned in Section 119, Florida Statutes. | funher certsfy ’shat the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changad, or on an attagiment with an address, with all other tike empowerad.

SIGNATURE:



