2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L11793 Jan 31, 2008 08:00 AN
1. Ertily Name S
ecretary of State

FULL SCALE BUILDERS, INC, l'y
Prrcmal Place of Business Mahng Address
501 PALMER CIRCLE 501 PALMER CIRCLE
e Fg e H“Hl” ||‘ ”ll’ ”l" 'ml wll ””l‘l
2. Procipal Place of Buginess - No P.G. Box # 3. Maling Adcress

Sulte, ApL # et Suta. Apl #. oG, 15t MOORE CR2EQ34 (10/07)

Oy & Siate Ciy & State 4. FE: Number Applied For

65-0142630 Not Apglicable
Z Caurnry op Country 5. Certficate of Status Desired 0 gg,ggg:ﬂmnm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LAUREL LUDVIGSEN

501 PALERMO CIRCLE Sreet Address (P.O. Box Number is Not Acceptabla)

FORT MYERS BEACH FL 33931

Ciiy Zip Code
} FL ¢

8. The anove named entity submits this statement for the purpose St changing s registared aoffice or registered agent, or cotr, in the Siate of Flonda. 1 am familiar with, and accept
the owiigations of registerad agent

SIGNATURE

Caprziese, oo or cvned 1t 2 reu i ed aoert arl 116 |arpl satie (FOTE REGISIIC AGOr) 8 QR Mu P SUUrBgd wiel S0 g DATF

9. Biecton Camoaign Fingreng —— $5,00 May Be
Trust Fund Contedsution. 7] Added to Fees

10. OFFI( ERH AND DwRE(“TOH&. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiE v 3 peete TME O Change [ Adduion
HAME LUDVIGSEN, LAUREL HAME

STREET ADDRESS | 501 PALERMO CIRCLE STREET ADDRESS

LIy SI- 217 FORT MYERS BEACH FL 3397 CITy-$T 2IP

14 P O Devete TITLE (Y change ] Addition
NiME LUDVIGSEN, MARK HAME

STREET ADDRESS (501 PALERMO CIRCLE STAFFT ADDRFSS

CIY-3T- 717 FORT MYERS BEACH FL 33931 CITY- 5T1-2iF

1113 [ paee Tee

HAME HAME

STRZET ACGRESS STREET ADDRESS

Cile-$1-212 CITY-ST- 21

ITHE 1 Dglete TILE O change [ Adtition
HAME HAME

STREET ADDRLSS STREET ADDRLSS

oIry-ST-215 CITY-5T-21P

TnE [ Delute Tin [ Change [ Addimen
HEKE NEHIE

STREET ADLIERS SIREET ADDRESS

ITY-S1-21P CIFY-SI-21p

g 3 pelgle TILE [ Crange  [] Additien
NAME NEME

STREET ADDRESS STAEET ADDRESS

oHY-SE 2R CITY-37 2P

12, | hereby certily that the information suoplisd with this filng does not quatty for the exernptons contained in Sectien 119, Flenda Staiwtes | unner ceruty thal tne snformanon
mdlcamd an this report or supplemental report is Irue and accurate ana tnal my signaiure snall bave the same legal eftoci as if made under oalh; that | am an officer or director
he corpcra an or the 1566 Brad to execuls this report as reduired by Chapier 807, Florida Statutes; and that imy name appears in Block 18 ar Block 11

all gther Iike empoweared.,

[ner Lvoviesn PREs //2% e A39-#3-555

TED WAME OF SIGNING OFFICER DR DIRECTOR Ln Davimw Frore #




