FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

04-18-2005 90287 028 ***150.00

DOCUMENT # J07195

1. Entity Name

C. FULLERTON SOD & LANDSCAPING COMPANY, INC.

Principal Place of Business Mailing Address
3168 NE HWY 17 . P.0. BOX 1936
B ARCADIA, FL 34265

ARCADIA, FL 34266 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
59-2654296 Not Applicable
Zp " | Country Zip Country 5. Centificate of Status Desirad O gg;:g;é?:ciiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i . Name
FULLERTON, CHARLES W.
1711 SE AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oflice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura, typed or prinled nare of registered agant and tira if applicable. {NOTE; Registerad Agen! signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 "+ 9:zElection Campaign Financing ~ = $5.00 MayBe -| - .- —_—
After May 1, 2005 Fee will be $550.00 Teust Fund Coniribution. O Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE DP O pelete ME [ Change [ Addition
NAME FULLERTON, CHARLES W. NAME
STREET ADDRESS | 1711 SE AIRPORT RD STREET ADDRESS
CiIy-§7-2P ARCADIA, FL 34266 CITY- ST- 2P )
TILE DST : [ Delete s ‘ [ Change (] Addition *
NAME FULLERTON, JEAN D NAME - ’
STREET ADDRESS | 1711 SE AIRPORT RD STREET ADDRESS
CiiY-ST-2IP ARCADIA, FL 34266 CITY.ST. ZIP
BILE ] Delete TIRE O change 3 Acdition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-$3-2P CTY-ST- 2P
TINE O pelete T O Charge [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP i CITY-51-2IF
TITLE : . O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CIlY-S1-2P
TILE [ Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-Sl-2IP CITY-81- 2P

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the inlormation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the carporation of the receiver or trustee empewered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al an addres itha er like efpoworpd

SIGNATURE: J&

D Fyet ‘ 2o s  H3-47Y- VY?’/

SIGNATURE ANC TYI’ED OR PﬁlNTED NAME OF SIGNING OFFICER QR DIRECTOR Date - Daytrme Phona #




