2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 532515

1. Entity Name
FULLER & ASSOCIATES ARCHITECT, P.A.

Secretary of State

(03-13-2006 90084 029 ***150.00

Principal Place of Business Mailing Address

509 HARRISON AVE 509 HARRISON AVE P AN
SUITE 204 SUITE 204 200022 Y0
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
P v RN ER R GREER
Sulte. Apt. #. etc. Sulle. Apt. #, efc. 02212006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-1734369 Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desied [ Eeae';esq :;f:;m"a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name

FULLER, G WALTER
509 HARRISON AVE, SUITE 204
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Theg above named entity submits this statement for the purpose of changing its registered
the obligations ol registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. lynad of printed namae of ragistered agent and fille il applicable.

{NOTE: Regislered Ageni signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Carnpaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND E1RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete e (O change  [J Addition
NAME SMITH, MANDEVILLE JR NAME

STREET ADDRESS | 509 HARRISCN AVE, SUITE 204 STREET ADDRESS

CITY-S1-2IP PANAMA CITY, FL 32401 CITY-ST-21P

TITLE PD J Delete TITLE O Change [ Addition
NAME FULLER, G. WALTER NAME

STREET ADDRESS | 509 HARRISON AVE, SUITE 204 STREET ADDRESS

CITY-§7-2IF PANAMA CITY, FL 32401 CITY-ST-2IP

TME (3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CIry-ST-2IP

e [ Detete TLE [Jchange [ Addilion
HAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2P CATY-ST-21P

TITLE [J Delete TITLE [ Change [ Addilien
NAME MAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2P CATY-ST-2IP

TITLE 3 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP LY -ST1-2IP

12. | hereby certify that the infor
indicated on this raport or s
of the corporation or the re
changea, or on an attach

ion supplied with this filin

mental rep‘f_rnt is trus and accurate and that my signatur

ail other like empowerad.

SIGNATURE: & Jpiree fuee

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have {he same legal effect as if made undes oath; that t am an officer or director

‘%fed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3]

(B50) 795 2352

1]
snc;u.nn(ks AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(Rasiaw)  Yloftaoy

Caytims Prona #

N




