FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

- .

DOCUMENT #218151 01-11-2007 90057 017 ***150.00
1. Entity Name
FULTON-COLE, INC.
Principal Place of Business Mailing Address
2220 OAK DRIVE 2220 OAK DRIVE - 400 01710
P.0.BOX 98 P.0.BOX 98 )
ALTURAS, FL 33820 US ALTURAS, FL 33820 US
T e [ R A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-0856136 Not Applicable
Zp Gountry Zp Gouniry 5. Cetificate of Status Desired O ?g';esql‘:dr::ﬁma'
6. Nama and Address of Current Reglsterod Agent 7. Nama and Address of Now Reglstered Agent
Name
W.C. FULTON :
2220 OAK DRIVE Street Address {P.O. Box Number is Not Acceplable)
P.O.BOX 98
ALTURAS, FL 33820
City FL l Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | arre farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatire, typad or proted name of registersd agent and ttle if applicatle (NOTE: Rogistared Agent sigrature regured whan remstatig} BATE
8. Election Campaign Financing $5.00 may Be
AfterF ﬁyﬂ?%ﬂ?ﬁfiﬁi?&,ggsn_oo Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE cD 23 Detete e CD CChange {7 Adefition
NAME FULTON, WERNER C NAME FULTCN, WERNER C
STREET ADDRESS | 8 HEIGHTS AVE stReeTabchess | 134 ODIN DR.
cirv-s1-29 FROSTPROCF, FL 000090, Ciry-s1-2p WINTER HAVEN, FL 33884-2829
THLE FD [} | Dol TiILE [F Crange [ Addition
NAME CRAWFORD, C HUGH NAME
STREET ADDRESS | 1460 BOUGAINVILLEA WAY STREET ADDAESS N . .
CITY-ST-2P BARTOW, FLORIDA 00000, CITY-ST-2P
THLE STD K] pelete mg STD ¥ Change [ Addition
RAME FULTON, BETTY J NAME FULTON, BETTY J
STREET ADDRESS | 8 HEIGHTS AVE secraporess | 134 ODIN DR.
Or-s1-7F | FROSTPROOF, FL 00000, CIrY-§7-2p WINTER HAVEN, FL 33884-2829
WIE [ Detets TITLE O Change 1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TImeE 1 belete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [T Detete TITLE [JcChange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hateby certify that the information supplied with this fiting does not quaiify for the exemptions contained in Chapter 119, Fiorida 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 It made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes ; and that my name appears in Block 10 or Block 171 if
changed, or on an altackment with an address, with all other ike empowered.

SIGNATURE: Li & o y ¢, pyLTON LS oZ $67-537.,321

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytima Prone ¢




