s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ __ FILED

DOCUMENT # L11793 Au% 10, 2005 08:00 AM
1. Entity Name i
ecretary of State

FULL SCALE BUILDERS, INC. y
Principal Place of Busingss Mailing Address
501 PALMER CIRCLE 501 PALMER CIRCLE .
e EE T “H“IM IlH‘m M“ ‘Im m" M‘ |‘|H |‘|H |‘|H |‘|H |‘|H Ill”"i ” ‘m
2. Principat Place of Business 3. Malling Addrass . ’

Suite, Apt #, etc Suite. Aol #. ole - 2nd MQORE CR2E034 (5/05)

City & State City & State 4, FEi Number Applied For T

65-0142630 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ $8'75 A_dd'rtional
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LAUREL LUDVIGSEN

501 PALERMOQ CIRCLE Strest Address (P.O. Box Mumber is Not Acceptable)

FORT MYERS BEACH FL 33931 I

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its réglstered office or registerad agent, or b.oth. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sgnature, lyped ¢ printed name ol regislers agent and Wila \fﬂDF‘IlCBb'@ (NOfE Begistered Agant signolurs regquired whan tedstating) ” - DATE
4] ) . 8 i
FILE NOW!!! FEE {5 $550,1}q R 3.607 133(2)(b), F‘.S.. ai.Iov\sfor the waiver (.)f the $:.100 QO 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fee. By chacking this box, the corporation certifies it Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State | did nat receive prior nofice. Fee to file is $150.00. B '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v T telete Witk . Hﬁl%uzﬁf BT o 9 Addition
i - T - it
- LUDVIGSEN, LAUREL Kt 08¢ TH/05-HU005-U5) T8,
SIRFET ADDRESS | 501 PALERMO CIRCLE STREET ADDRESS
Lry-Si-7ie FORT MYERS BEACH FL 33931 . GITY-SI- 2P
HILL P O pelere nme [J change  [T] Addition
NAMF LUDVIGSEN, MARK NAME
LIREET ADDRESS | 501 PALERMOQ CIRCLE STREET ADDIRESS
CITY-51-2P FCRT MYERS BEACH FL 33931 CITY-31- M
B e e ¥ it bk [ Dplaty ioe— B TILL B — = «— [ change [ Additicn
NAME NMAME
STRFFT ANDRESS S TREFT ARDRESS
CHv-ST- 4P CIY-sT- 0P
niLe 3 telete iLE [ Ghange [ Addition
RAME HAME
SIREET ADDRESS STREET ADSRESS
Y- sT-2p CTY-S1-2F
nie I pelete it [ change  [T] Addition
MAME NAME
SIRLFTADDRESS SIRFFT ADDRESS
CilY-ST-2IP CITY-Si- 4P
1Lt O pelgte TITLE [3Change ] Addition
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY- S1- 71 CITY-SI-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutas, | further certify that the information
indicated on {his report of supplemental feport jg4rue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or typflee ,-.'94 Pwared to atcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachnjent withafh agadfed " or like smpowered.
4 F 2 — — -
SIGNATURE; ,/" 7IAK D 2 PRESGo T ¥, #17) o0 [
Dais

HIGI HRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR awma Fhone 4




