2005 FOR PROFIT CORPORATION

. > ANNUAL REPORT (AR} FILED

1, Entity Narme Secretary of State
FULTON HOMES, INC.
Frincipal Place o; E!usines: T :. 'Maaling Ac:-{c;re;s.
2818 WILDWOOD DRIVE 2818 WILDWOOQD DRIVE
CLEARWATER FL 33761 CLEARWATER FI1. 337581
ez e IR AR
Silite, Apt. #, et'-:; i, R ~ Suite, Apt. #, etc:ﬂ , . 18t MOORE CR2E034 (10/04)
Tity & State = Ty sen &, FEl Number ' Applied For
- . . = ,59’2148594 Not Applicable
e Country ae Country 5. Certficata of Status Desired O fi'gigfggmna‘
€. Name and Address of Current Regisierod Agent 7. Name and Addross of New Registered Agent
o Name
ggrssﬁﬁigﬁ}%o[) DRIVE Street Address {P.O, Box Number is Not Acceptable)
CLEARWATER FL 33-6761 = =
City o 7 FL Zip Code

8. The above named enﬂfy sulf;mis this statement forim:purpoae of changing its registered office or registersd agém. ;:r poth, in the Siéie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ . = . ==t T ——— i
Signate, ped o Brifted name o 1egrsterad sgent and e | apphcable _{NOTE. Regislutect Agent signatie tsquisd wharn sinstabing) . DWIE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution, [ Added to Fees

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Floridi Department of State | L. . ) ]
10, e OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO GEFICERS AND DIFECTORS IN 17

i DR I Defete Mt {J Change  [J Addtion
HAMC MAURO, GUGLIELMO ord Ho0Q0021 7485 _

STREET ADDRISS | 479 EAST SHORE DR #7 - SIRCLE ADDRESS 04/20/05-80020-020 150,00

oiv.si-ap  |CLEARWATER,FLooooe . Ruvsew . ,

Witk S . ) T Delete inLF [ change ] Addition
NAME MATTINGLY, R.F. ) ' NAME

STRECT ADDACSS | 2189 CLEVELAND ST ¥ SIRCCT ADDRESS R

ony-si-re ) CLEARWATER, FL 00000 . Ciesr- e B ) o

TLE 3 Duicte 1\its [ change [ Acdition

NAME NAME

STRLET ADDRESS STREET AGDRESS

GiTY-51-2p o Clt-5i- 2P . »

IHLE O Delete Lk T3 change [ Additon

NAME : NAVE

STREEY ADDRESS SIREET ADOMESS

oY -51-2p _ N _ Y- S1 P

nie [ Delets i IHLE . Clchange [ Adeition
NAME Nakg

LI ADDRESS STREET ADDRESS

CHY-5T-IF . i - _A_-Hrﬂu-rﬁ"étp ) . B -

iiLE [T Deiste it Clcnenge [ Addition
HAME HAME

SIREET ADORESS STRCE] AODHFSS

cITY. S1-2P . o o | Oly-51 2P ' .

12. | hereby certi&( that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other ike ampowered,

SIGNATURE: _%A_@LM o .. PPRILPADS
GMATURE DTYPFB .OR‘.PRINTEDNAME QF SIGNING QFFICER OR QIRECTOR 4ate N ‘ Dayume Phone ¥




