2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 14, 2006 8:00 am

DOCUMENT #.P99000065820 Secretary of State
1. Entily Name
03-14- ok .
BULLOCK CORPORATION 2006 90016 013 #7130.00
Principat Place of Business Mailing Address
2301 SW 58TH AVE 2301 SW 58TH AVE
LR A
2. Pancipal Place of Business 3. Malling Address
Suile, Apl. 4, elc. Suile, Apt. #, elc 1st MOORE CR2E034 {10/05)
City & State . Ciy & Stale 4. FEI Number Applied Far
65-0981507 Not Applicabie
Zip Country 21 Caountry 5. Certificate of Status Desired 0O geae.giz:?‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TueopoRe  LCamonxas
IOANNOU' MICHAEL | ESQ. Street Address (P.0. Box Number is Not Acceptable)
SUITE 400 EAST.
BOCA RATON FL 33431 |4
ity 3 Zip Code
1/ How oo Dd FL |1 ™35023

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

.
J nMnmn when rc-ﬂq{aung) DATE

SIGNATURE L

Signawure. typed of praled name of registened ageat and tie 0 anphcanie

- FILE NOWN! FEES $150.00. .0+ ",
o After May 1, 2006 Fee Will:Be $550.00 -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE D ) Delete TITLE [Jchange [ Addition
NAME PAMPOUKAS, THEQDORE NAME
STREET ADDRESS | 2301 S.W. 58TH AVE STREET ADDRESS
CIFY-ST-2IP HOLLYWQOD FL 33023 CInY-S1-2IP
e PVST [ Detele TITLE O change [ Addition
NAME PAMPOUKAS, THEODORE NAME
SIREET ADDRESS [ 2301 S.W. 58TH AVE STREET ADDRTSS
ar-st-7F FHOLLYWOOD FL 33023 CITY-ST-2IP
SR = e — - C— Do - T . - DXfrogme. [Additioe
NAME . NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IF CIrY-S1-7IP
HITLE O Delete s ] Change [ Addition
NAME NAME
STREET ADDRESS . STRELT ADORESS
CIY-S1-7P CITY-51-2P
TITLE 73 Detele TITLE change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CITY-S1- 7P
NIE [ Delete e (] Change [} Addilion
NAME HAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-7IP —~ GIrY-51-21P

12. 1 hereby certily that the informatic] sygplied with this lling does not quality for 1he exemplions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this repon or supplegheal roforn is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receive iy, ered (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appeass in Block 10 o Block 11
if changed, or on an attachimer, ith all other like empowered.

SIGNATURE: o ey J—.Difr-ow F5Y -8 70760

Dayrme Phone 4




