FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # 532515 01-30-2007 90008 034 ***150.00

. Entity Name

FULLER & ASSOCIATES ARCHITECT, P.A.

Principal Place of Business Mailing Address q Yyuyoous

509 HARRISON AVE 509 HARRISON AVE

SUITE 204 SUITE 204

PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US

N A0 A D
Suite, Apt. #, elc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For

59-1734369 Not Applicable

Zie Country Zin Country 5. Certificale of Status Desired O gg';iﬁ:’s:'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLER, G WALTER
509 HARRISON AVE, SUITE 204 Street Address (P.O. Box Number is Not Acceptahle)
PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signature, lyped of prinled name of regestered agent and ke i apphcable. (HOTE Regisiered Agent signallre required when reinsiaingy DATE

_ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ [ Detete TITLE [ Change [T Addition
NAME SMITH, MANDEVILLE JR NAME
STREET ADDRESS | 509 HARRISON AVE, SUITE 204 STRFET AGDRESS
cy-sT-2IP PANAMA CITY, FL 32401 cry-s1-7P
TILE FD [ Delete e [J Change [ Aodilion
NAME FULLER, G. WALTER NAME
STREET ADDRESS | 509 HARRISON AVE, SUITE 204 STREET ADDAESS
CiTY-S7-2IP PANAMA CITY, FL 32401 CiTy-sT-2P
THLE O peiete T [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CAY-s1-7ip
TITLE ] Delete TIEE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-51-21P
TiME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE O Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciy-S1-2IP Cay-sr-2r

12. | hereby certify that the inlorragition supplied with this ling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
A eptal ue and accurate and thal my signature shall have the same legal effect as it made under oaih; that ¥ am an oliicer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmg /¢ 33 a!f other like empowered.

. ‘ S . WALTEPY BULLESS f[Z‘iZZXIZ‘ (8@)]’% - 23562




