FILED

2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L11793 02-16-2006 90031 011 ***150.00
1. Entity Name
FULL SCALE BUILDERS, INC.
Principal Place of Business Mailing Address
501 PALMER CIRCLE 501 PALMER CIRCLE
FT MYERS BCH, FL 33931 FT MYERS BCH, FL 33931 US
Suite, Apt. #, elc, Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0142630 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired ) ___53.75_Additlonal -
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAUREL LUDVIGSEN
501 PALERMO CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33531
City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing ils registered olfice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent. N . o . . Bt L e .
M T ed .k E . - - ' K S . . f . - L ar ke Vioa e YA fone
SllGNATUR'E:" .‘t“i -t 3 L . " - . - PTG PP e e i 0 TR
. i Signature, ryped or rinted namea of registered agent and litls i epplicable (NCTE: Regstered Agent signature required when reinstating) DATE T
- - ST
.. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. OO0  AddedtoFees C - e
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v {1 Delete TITLE O change [ Acdition
HAME LUDVIGSEN, LAUREL NAME
STREET ADOFESS | 501 PALERMO CIRCLE STREET ADDRESS
CiTY-ST-2P FORT MYERS BEACH, FL 33921 CITy-sT-2P
TITLE P [ pelete TITLE [ Change ] Addition
NAME LUDVIGSEN, MARK NAME
STREET ADDRESS | 501 PALERMO CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-TP
Tme [ petere e . O Crange [ Aogition
NAME - - KAME - ——
STREET ADDRESS STREET AGDRESS
CITy-st-2IP CITY-57-2IP
TITLE O3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GiTY-ST-0P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-TP CITY-SF-2IF . N . R
Tme . 3 Delete Tme . O Crange [ Addition
(71 I NAME
STREET ADDRESS STREET ADDRESS i R
L o T CITY-ST-2P B
12. I:hér'eby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
-of the corporation or the recever of irusteg em| 0 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an a:iag’hment with an a | D?T jke empowered. o . e
. . (o - L ]
SIGNATURE: Y/, ///’ A LT~ Npg Lvovitsew S Eofor  S239-463-596)
VZ sldnnung .\utn’/ TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR P J Daytime Phone #

1



