2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # F03000000684

1. Entity Name
FULLARD ENVIRONMENTAL CONTROLS, INC.

Secretary of State

(07-25-2005 90106 033 ***158.75

Principal Place of Business

2004 SHORT STREET
FORD CITY, PA 16226

Maling Address

2004 SHORT STREET
FORD CITY, PA 16226

A5 T O

2. Principel Place of Business, 3. Mailing Addrass N

304 S5*Avenue | 304 9 Avenue.
Sulte, Apt. #, ete, Suite, Apt. #, elc. 07212005 Chg-P CR2EQ034 (10/03)
City & Stal . City & Sta 4. FEI Number Applied For
Ford Gty PA Ford G Hy, £A 25-1892980 Not Applcatis
27 6 a a 43 Cou&trs_. ,4 ’Z' 2? g' Q (D COUE? 5 A 5. Certificate of Status Deslred ﬁ g'gsq;:?:dmm'

6.-Name and Address of Current Reglstered Agemt ——— ——

- -7 MamenndAdmﬂﬂw.RogslomdAgem

PETERSON, B. KENT

Name

348 US HIGHWAY ONE
OAKHILL, FL 32759

(P.Q,.Box

FREF e

umbey is Not Accaptable)
onile ey

l

FL

N w Smyrno. Beach 23762

8. The above named entlty submits this statement for tha purpose of changing iis registered office or registerad’agent, or both, in the State of Florida. 1 am familiar with, and eccept

the obligations of reglstered agent.

SIGNATURE
. yped of prinied name of regatered dgant and 11e § eppicable. (NGTE: Reguatred AQaNt sigNakine FOGUed when NNsIaTng) GATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2){b), F.S., tha

Due by September 7, 2005 Trust Fund Contributlon. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 11
e cP L1 Delete e X Crange (] Adifon
NAME FULLARD, MICHAEL NAME
STREET ADDRESS | 2004 SHORT STREET sreETaooRess | 4/ Lo How CDu.f'f'
oINS | FORD CITY, PA 16226 avs 2 | Aps o P2 19613
me VCVP ] Deets TRE ! ’ Cange L] Addition
NAME PETERSON, B. KENT NAME _ .
STREEY ADORESS | 27 ORCHARD ROAD swerovness | [543 Netlwork Ve
Gm-s.2 | WHEELING, WV 26003 osw | Cononshura, LA 15317
e 1 Detete Tme N Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P ny-§T-2°
TIE 7 Deteta il3 Cchange [ Addttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2P CTY-57-29
TME 1 Delete TIRLE CIthange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CITY- 5729
mE 1 Deleta TME Ocange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information
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 diractor
of the corporation or the recaeiver or trustee empowered tg‘ execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 If

changed, or on an attachment with an address, with

SIGNATURE: .




