2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S17559 Jan 31, 2007 08:00 AM
!, Enily Name Secretary of State
STULLER & COMPANY, INC. ry
Principal Place of Busincss Mailing Address
125 QUEEN CATHERINA CT 125 QUEEN CATHERINA CT
A A HIIH"I ‘I’ “l” ‘"l’ |H|‘ HH”IHMH MU m“ MH |‘|”|‘|H||‘ ‘Hll‘
2. Principal Placc of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/’06)
City & State Cily & Stale 4. FEI Numbar Applied For
59-3041641 Nol Appticablo
Zip i . Cow:ury I a p_____ Couniry B 5. Cenilicalo of Status Desired O ?i.gsqaﬁl:{;ﬁonal
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STULLER, R SCOTT
125 QUEEN CATHER|NA CT Sireot Address (P.C. Box Number is Not Accoplable)
FORT PIERCE FL 34949
City FL I Zip Codoe

8. Thc abovo named enlily submils this statemonl for the purpose ¢f changing ils rogistered office or registered agenl. or botn. in the Stale of Florida. | am famitiar wiln, and accept
the obhgations ol registered agent.

SIGNATURE

Signalure, fyped of pnnted name of regisiered ngent ana lele 1 apokeable {NOTE: Registerett Agant signaluse requeed when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
f . Trust Funct Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delele it Ol charge T Addilien
- STULLER, R. SCOTT N
3 % + 125 QUEEN CATNERINA CT o « e
SIRLTADDE S5 Q STRLI'Y ADDRF 38 HOOONOE1 2127
o s1.ap ) FORT PIERCE FL 34943 elly-s1-P NR/D2A07~00034-008 150,00
I 3 pelele nie [ Change  [T) Additien
NAMI NAML
ST A S8 SINEL{ ADDRLSS
CIY-SI-21p CIy-$1- /1P
i O Delere ni O change ] Addilion
NAME NAME
SINLIADDAESS | SIRLET AN S8
CIY- §1-21P ClY-81-41
it 1 petote e [ change [ Addinen
NAMI NAML
SIREET ALDRESS SIRIL | ADDRE 55
CNY-$1-71F Y- S1-71F
lit [ pelete THILE Cl change (7] Adeition
NAM NAMI
STAUE | ADDIY 8% SIRETTADIIY 55
CITY-$1- 4P CIIY-S1- 2P
it ] ] Delete e 1 Change [ satdlilion
NAMI NAME
SEF T ADDFESS STRLET ADDRESS
CATY-51- 4P CIY-S1- /1P

12. | hereby coertify that the informalion supplied with this liling does nol qualify for the exemptions contained in Section 119, Florida Stalules | further cerlily thal the information
indicaled on this report or supplemenial reporl is truo and accurate and thal my signaturo shall have the samc legal effect as il made under oalh; that | am an officor or director
of the corporation or he recoiver or lrusioo ecmpowored o cxocule Lhis roporl as requirod by Chapter 607, Flonda Slalules, and thal my namao appears in Blogk 10 or Block 11
if changod, cr on an ailachmenl with an addrass, with all clher ke empowered.

smnmune:fvg#m B Ko JTueteR /-28-07  407.257-2310

EIONATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale DOayhime Phone &




