200p FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $17559 Jan 31, 2006 08:00 AM
1. Entiy Narme Secretary of State
STULLER & COMPANY, INC.
PrinCipal Place of Busingss .. Mailing Agdress
125 QUEEN CATHERINA T 125 QUEEN CATHERINA CT
o R MERTR IR
2. Principal Place of Business 3. Mahng Address
Suile, Apt. &, €lC. o Sune, Apt. #, elc. 15t MOCORE CR2ED34 u 0]05} -
City & State City & State 4, FEI Number 5;— 1041 641"- E[ 7% ﬁi?:ii FD:
Zip ' Couniry Zp Country 8. Cenlikcate of Status Desned O ?i‘ggqﬁf:émna'
€. Name and Address of Current Reglstared Agent __Lg 7. Mame and Address of New Registered Agent
Name
?gg%&gég EE%EHINA cT - - Swee: Address (P.O. Box Nombes is Noi Acceptabiey
FORT PIERCE FL 34849 -
C o T T "_—F_LT Zq Code

8. The above narmed entity submils this statement for the purpose of changing A1s registered office or registerad agent, of bomh, in the Jate of Florda. tam familiar with, and acteg
the gllrgatrons of registered agent,

SIGNATURE

Tegreiure, typet OF preved nome ol regrserad agent nd M0C 1 appheani: NOTT - Registered AQErt sighature recuirtc when g siatniy} EATE

FILE NOW!! FEE 15.$150900,,
After May 1, 2006 Fep Will B $550.00...

9. Election Campaign Financing $5.00 May .
Trust Fund Comtibuton, T Added to Fees

Meke Check Payable to Florid ent of
e OWICERSANDDIECTORS A1 77T ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TE PSTD 3 Detete TILE £ Change
NAME STULLER, R. SCOTT N NAME HANONN403a5R
STREETADDRLSS 1125 QUEEN CATNERINA CT STRLET ADORLSS D2/08/06-80013-005 150.00
am-st-7® {FORT PIERCE FL 34949 CITY-S1- 2
ne [ Delets e D3 thange  [03 A
HAME PAME
SIRCET ADORCSS STREES ADDRESS
Ire-57-21P cHry-Star
e 7 petwe Btk [ Chepge [ A
NAME MNAME
STREET ALEESS STRLEE ADDRESS
CiFY-51-218 [iTY-ST- 2
and {3 pefets TiSLE Clomge [0
NAME . NAME
SHIEET ADBRISS SHELT ADBRESS
CiTy-81-p iy -57- 19
THLE {3 Deleie itk [ Chaags [ Aar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-DF
WL 3 Deleie W [3 Ghange [ Additv
WANT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 ' CIFY-57-21P

12 1 hereby cerlily that the infarmation supatied wib this hing doss aat quality for the exerplions containad in Saction 118, Flariaa Stanaes. | ludhar cactily thal the infaraation
indicaled on his repont or suppiemental repon is tnue and accurate anad that ry signature snalt hava the same legat effect as # made under calhk, that t arm an officer or direclor
of Ine corporaben or the receiver or Tustee empowered 1o axetwle This reporl as required by Chapier 607, Florida Stalutes; ant that my name apeaars in Biock 10 or Block 11

if changed, or on an attachment with an adgrpss, with all other like empowered.
sicnaTuRe: & b@ S Al R Sior STucckk  /27-0¢  ¢u1-257 - 3310




