2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 688105

1. Enlity Namc

FULLER NURSERY, INC.

Mailing Address
7052 C-575

Principal Place of Business

7052 C-575
BUSHNELL FL 33513

BUSHNELL FL 33513

2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Addross

FILED
Apr 09,2007 08:00 AM
Secretary of State

NIRRT

Suile, Apl #, o, Suile, Api #, elc. 1st MOORE CR2E034 (10/05)
City & Stalo Cily & Slale 4. FEI Numbor 59-2037923 Applicd For
Not Applicable
Zi Coun Zi iti
. ouny P Country 5. Cortificatc of Status Desred ~ []  95-79 Addional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

FULLER, WALTER
7052 C-575
BUSHNELL FL 33513

Siroct Address (P O Box Number is Nol Accaplable)

City

FL Zip Code

8. The above named enlily submils Iis slalement for Lhe purpese of changing its regislored office or registered agent, or bolh, in the State of Florida. | am familiar with, and acceopt

the obligations of rogislerod agont

SIGNATURE

Sghalure, typed or ornted nare ol regisierdd agent and Hie 1 apphoable,

INOTE: Fegstered Agunt 6 nafun reauterd when ransiabig) DATE

FILE NOWUI\FEE IS $150.00

After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PD 1 Delete i C] Ghange (3 Addilion
NAK FULLER, WALTER NAME
sILTAnDRIss | 7052 C-575 STHEET ADDRY S5 LA 'If_lfji:'.’:‘i}?"QI
4 s . Bl ajwi! _
omv-si-sp | BUSHNELL FL 33513 Y- 81 71 04/18-07-R0012-004 150,00
I vD [ potete il [ cange ] Addiuon
NAMI® DOLORES, FULLER NAME
. s1ut ) Ao ss | 7082 C-575 STRFET ADDRFSS
CIrY-$1-71P BUSHNELL FL 33513 CIY-St-7Ip
i O pelese nir [ change  [J Addilion
HAMI NAMI
SURELTADDHI S5 SINFT 1 ADDRESS
CITY-S1- AP CHy-s1-2p
K [ pelete it ) change [ Addilion
NAM: HAME
SR TADDINSS ST ADAESS
CHY- 8141 CITY - - P
it 3 pelete e O changs [ Acdilion
NAML. NAML
SINELTADDRESS SIRLTT ADDI S
GilY-51-iP CHY-$1- 2P
e {J pelele T [ enange [ Aduilion
NAME NAME
SIRET ADDRI 88 SIRLE| ADURESS
cily-si-ap CIY-ST- 7

12. | hereby cortify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerily thal the informalion
indicaiedt on ths reporl or supplemental report is true and accurale and Lhal my signalure shall have Iha same lega! elfoct as if made under cath; that | am an officer or director
of tha corporation o the roceiver or Irustoo empowered 16 execule this report as roquired by Chaptor 607, Fiorida Statutos; and thal my name appears in Block 10 or Block 11

like ecmpowered.

if changad, or on an atlachmont-wth an address, with alt of
7
SIGNATURE: 5. 2 e ™

SIGNATURE ANG TYFED OR PRIHTED NANE OF sndnymcsn OR DIRECTOR

Paty Daytime Phong 4



