FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J07195 03-30-2007 90133 027 ***150.00

1. Entity Name
C. FULLERTON SOD & LANDSCAPING COMPANY, INC.

Principal Place of Business Mailing Address
1335 MLK IR ST P.0. BOX 1936
B ARCADIA, FL 34265 . 4 ﬂ U 4 55 4 8

ARCADIA, FL 34266  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll]lll |N I|“| I"I’ ”Il“

IR TERERTMmIN

1331 SW MLK JR. STREET
guﬂe. Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ARCADIA, FLORIDA 50-2654296 Not Applicable
:?22 66 Country Zip Country §. Certificate of Status Desired a ?g';iu'\idr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULLERTON, JEAN D
1711 SE AIRPORT RD Street Address (P.O. Box Number is Not Acceplable)

ARCADIA, FL 34266

City FL I Zip Code

8. The above named en!lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re@stered agent.

,- L‘: .
SIGNATURE =
Signatise, :yped.nl prirflnd name of regiatered agent and htle f apphcanle. (NOTE: Registerad Apent sipnature required when rennatating) DATE
FILE NowIIl. frEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .. DP 1 Delete TITLE [J Change [ Addition
RAME - FULLERTON, JEAN D NAME
STREET ADORESS | 1711 SE-AIRPORT RD STREET ADUKESS
CITY-5T-21P ARCADIA, FL 34266 CUTY-S1-21P
TIE DvP 2 Delete TME [C} Change [ Addition
NAME FULLERTON, RYAN L NAME
STREET ADDRESS | 1473 SE TANGELO DR STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2Zp
TALE 1 Delete iE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2I
TME [ Detete TTLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
E [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE I pelete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this hh&? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an af ment with an addr :v?other like empowered.
SIGNATURE: \l”" A“ JIEAN D _FULLERT

BIGNAWRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR te Phone #

/



