2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

PlggNgjmllﬂENT # H85671 04-10-2006 90301 034 ***150.00
E. A. FULLER INVESTMENT AND DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address -
DOLA

200 S. ORANGE AVENUE 200 S, ORANGE AVENUE buue
(/0 MICHELE B. GRIMES C/0 MICHELE B. GRIMES
SARASOTA, FL 34236 SARASOTA, FL 34236
T Ve 0 RO GO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 ke CRAEGM (14707

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ae Country 5. Certificate of Status Desiredi a ?i';,ilﬁ?:;"c’”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, MICHELE BOARDMAN
200 S. ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City _Zip Code r |

FL

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

SIGNATURE -

'Siqnalure. typed or printea name of registered agém and tttle it applicable. {NOTE: Registersd Aganl signature required when tainsiating) DATE

o

EEE 18 $150 60 9. Election Campaign Financing

$5.00 may Be

FiLE nowi!

After May 1, 2006 Fee will be $550.00 Trust Fund Contriputon. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIMLE [ Change [ Addition
NAME FULLER, ERNEST T. NAME
STREET ADDRESS | 200 S. ORANGE AVENUE STREET ADDRESS
CHTY-ST-21P SARASOTA, FL 34236 CiTY-ST-71P )
TALE STD 7 Delete TITLE [Jcrange ] Addition
NAME FULLER, MAX E. NAME
STREET ADDRESS | 200 S. ORANGE AVENUE STREET ADDRESS
CITY- ST-7IP SARASOTA, FL 34236 cITy-s1-2P
TITLE O Delete TITLE [ Change-- (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P ciTy-sT-2IP
TIMLE [ palete e [J change [ Additien
NAME NAME
STHEET ADDPESS | STREET ADDRESS )
Y- ST-2 CITY-ST-2P ) - - T
TITLE [ Delete TMLE [ change  [J] Addition
NAME NAME
STREET AGRESS STREET ADORESS
CiTY-51-2IP CITY-$T-21P
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 119 CITy-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 111!

changed, or on an attachment with ag addres$, willg all other like empowered.
P YA
SIGNATURE: : 3 [2/
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiimea Phone &




