FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 68681 8 01-26-2006 90043 018 ***150.00
1. Entity Name
WERNER C. FULTON, INC.
Principal Pliace of Busingss Mailing Address
2220 OAK DR 2220 0AK DR
P.0. BOX 98 P.0.BOX 98
ALTURAS, FL 33820 US ALTURAS, FL 33820 LS
=S e N AR WO
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEt Number Applied For
59-1028299 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od Ei;?qtﬁ:’:‘;m"a'
8. Name and Addresa of Current Registored Agent 7. Name and Address of New Registared Agont
Narme
FULTON, W.C.
D2220 OAK DR Strest Address (P.Q. Box Number is Not Acceplable)
ALTURAS, FL

City FL —rztp Code

8. The above named entily submits this statement for 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 registerad agent.

, SIGNATURE:

Signature, typed ¢r printed name of regretered agard and i f applicatila. {NOTE: Reyustérag Agent signalurd raquired when réinsiahng) DATE
FILE NOWNI FEE IS $150.00 8. Elaction Gampaign Financing $5.00 moy Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSD [ peler TITLE [ ctenge [ Addition
NAME FULTON, W.C. NAME
STREET ADDRESS | 2220 OAK DR STREET ADDRESS
CITY-si-21P ALTURAS, FL £ITY-8T-7IP
TITLE [ Delern TILE I Change  [] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-21P LiTY-ST-2F
(¥4 . O pefas TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TLE [ belata TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P
MLE O Delere THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP SITY-ST-2F
TIMLE 1 Delate TALE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y -51-20P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation of tha receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’L«)C’W W.C. Lot Ton [~ 220 & 5’4\3~b‘37~1331

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




