.-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILE

DOCUMENT # F57328 ©18,0002|p8:00 Al
1. Entty Narmo Seeretagy yf State
FULTON HOMES, INC. F
=3 CO——

Principal Pfaceo of Busingss Mailing Addross
2818 WILDWOOD DRIVE 2818 WILDWOOD DRIVE
R S ”"”" "I“HH ‘"II WI ""’ ’l” |‘|" I‘IH |||H IJIH Iml I‘l”ll””ll’
2. Principal Placo of Businoss - No P.O Box # 3. Maziling Addreas

Suilc. Apl #. clc. Suie, Apl #, clc. 15t MOCRE CR2E034 (10/06)

City & Slalo Ciy & Staig 4. FEI Number Applied For

59-2148694 Nol Applicable
Z1p Couniry Zip Country 5. Cerlficale of Slatus Desirod [] §8.75 Addninnal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
PURSAE, PAUL
2818 WILDWOOD DRIVE Streat Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33-6761

City FL Zip Code

8. The above namad enlity submils this statement for the purpose of changing ils regislerod oflico or registered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of rogistored agont.

SIGNATURE

Signature. Iypad of pnntad namae of regrsiarac sgent and bile v apphcable, (NOTE: Ragsierad Agant sxgnature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ . o
" L 8. Eleciion G F
- After May 1, 2007 Feo Will Be $550.00, B opaian Francing $5.00 may e

Make Check Payahle.to Florida I?epu’gtmeqt of Stats | Addedto Feos
10. * OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op O Dotete mr. [ Change ] Addilon
NAME MAURQ, GUGLIELMO NAME

STRETADDNCss | 479 EAST SHORE DR #7 STRITT ADDRESS U0N0a0THEI40

ony-siap | CLEARWATER, FL 00000 CITY-ST-2P n4/24/N7-30110-012 150,00

e S [ oelele m O Change [ Aadilion
NAME MATTINGLY, R.F. 3 NAME

sIrEy AppRess | 2188 CLEVELAND ST STREET ADDRESS

CITY-ST-21P CLEARWATER, FL 00000 CITY-81-2IP

THILE O petnte TIEE [ Change [ Addition
NAME . o . HAME B .

STREFT ADDRESS STREET ADDRLSS

Y- S1-71P CITY-SI-21P

e, 1 Delete me [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIlY-$1-2IP

i L petee e ’ [ change (] Addifion
NAME NAMI,

SIRIET ADRESS SIRIL1 ADDR 85

CiTY-8I1-21p GITY-8i-211

TIIE [ Delele ne CJchange T Additan
NAME NAMI

SIREE] ADDRESS SIRLT) ADDRY 85

CITY-SF- 7 CITY-ST-71P

12. ) heraby certify that the information supplied with this filing does nol qualify for the oxemptions contained in Section 119, Florida Statutes, | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11
if changed. or on an attach wilh an address, with all cther like empowerad.

SIGNATURE: =-M/pu-& Guglielmo Mauro /9%& /// 07

/diGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phona #




