2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # M05000000869
St Secretary of State
- _ of¢ 3¢ of¢ 2f¢
FULTON CONSTRUCTION, LLC 09-02-2005 50086 008 TH7750.00
Principal Place of Business Mailing Address
3502 JEFF HOMAN BOULEVARD 3502 JEFF HOMAN BOULEVARD
e T “Il’ll” m IIm Iml ""I "“‘ ||m ||”t ||m Ilm mll Iml ‘I‘lll '” '“‘
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
20-0130130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gg‘ lﬁ:’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

T pbetr T Eolden - -

Street Address {P.0. Box Number is Not Acceptable)

350 wt‘Mr‘CO CL'@C/&_
> DestiN FL | %% ¢ |

_FULTON, ROBERT T - -
775 GULFSHORE DRIVE
DESTIN FL 32541

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
—_—

SIGNATURE A —"" | = "‘fD:TEZ §-0 <€

Signalura, lypad o printad name of registend agent and title tappicacle {NQTE Hegstered Agen! signature required when reinstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGR O Celate TITLE [ Change  [J Addition
NAME FULTON, ROBERT T NAME

SIREET ADDRESS |P.O. BOX 3782 SIREET ADDRESS

CITY-ST-2IP TUPELO MS 38803 CITY-S3- 2IP

HILE MGR 3 Delate ITLE Ochange  [J Addition
NAME FULTON, ROBERT L - NAME

SIREET ADCRESS [P.O. BOX 3782 STREET ADDRESS

CITY-$i-71P TUPELD MS 38803 CITY-ST-21P

TLE MGR 3 Delete THLE [ Charge [ Aduition
NAME FULTON, BARBARA D NAME

SIREETAGDRESS {P.0). BOX 3782 STREET ADORESS

ClTY-ST-21P TUPELO MS 38803 CITY-ST-21P

TITLE O pelets TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7IP CITY-ST-2IP

THLE O peleta TILE ' [ change ] Addilion
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CIlY-Si-ZiP oTY-SI- 2P

(13 1 Delete T1LE [ change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-S5T-21p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Avi

SIGNATURE: PASS - R %D?:{—oe‘ £6L-8721-2954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone 4




