2007 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #L11793 ol Jul 23, 2007 08:00 AN
1. Entity N '
nity Name Secretary of State
FULL SCALE BUILDERS, INC.
Prncipal Place of Business Mahng Address
501 PALMER CIRC|LE 501 PALMER CIRCLE
e L Hll”l“ Ill ”Il’ ”l” ’lm mll ‘m |‘|” |‘|”|‘|”|‘I” |’|H |‘|”||| " 'II!
' us

2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

Suite. Apl. #. etc. Suite, Apt. #, ete 2nd MOORE CR2E034 (4/07)

City & Stale Cily & State 4, FEI Number Applied For

65-0142630 Nol Appicans
p Ceuntry 2 Couniry 5. Corficais of Status Desired 0 $8.75 Addrtionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUREL LUDVIGSEN ,
501 PALERMO C|RCLE Sireet Address (P.O Box Number is Mol Acceptable)
FORT MYERS BEACH FL 33931

Cily FL Zip Code

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

SIGNATURE

SIGralee, iyped o DaATe B of ssteres aganl and Ll | apEicabic INOTE Regisieret Agent sgnalune eJuied whida reansiaing) OATL

5607 193(2)(), F.S, allows for the waiver of the $400.00
late tee. By checking this box, the corporaton certifies it
s Make Check Payﬂble Io Florida Dep rtment or State did not receive prior notice. Fee ta file s $150.00

/9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Delere WLE [ Change  [J Addition
NAME L UDVIGSEN, LAUREL NAME

SIRELT ADDRESS 501 PALERMO CIRCLE STREET ADDRESS 'il"J!"!Iqlﬂl' ,'F" b Ti

crv-si-zp FORT MYERS BEACH FL 33931 CITY-5T-21F [7. 50 101

TITLE P [ Detete TITLE [ change [ Addition
NAME LUDVIGSEN, MARK NAME

SIREET ADDRESS 501 PALERMO CIRCLE STREET ADDRESS

cny-si-nr FORT MYERS BEACH FL 33931 CITY-ST-2IP

TiTLE 3 Delete TILE [ClChange  [C) Acdibion
NAME, HAME

STRCET ADDRESS STRELT ADDRESS

CHTY-ST-2IP CITY -ST-ZIP

Tt [ patete TITLE (] Crange [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE O Detete TITLE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S1.21 CITY-S1-2P

TME [ Delele TITLE [J Change [ Aadiion
NAME NAME

STREET ADDRESS STRIIT ADDRESS

CIFY-ST-7IP CITY-S§1-2iP

12, | hereby certify that the information supphed with this filing does not qualfy for the exernplions contained in Chapter 119, Florida Statutes | further cerufy 1hat the nlosmation
indicated on this repert or supplemental repert s true and accurate and thal my signaturc shall have the same legal effect as 4 made under cath; that | am an officer or mrecxor
of the corporation ¢r the receiver or truslee empo ¢l 10 gxecute Whis reperl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlach 1 with an addgess er like empoweared.

SIGNATURE: DARK Aoy sinl fres 7// 7 A3-443-5757

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I')ulu Dayura Phone §




