FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # P00000030097 Secretary of State
1. EnctyName 05-04-2006 90236 045 ***150.00
FULLER TRANSPORTATION INC.
Pricigxe Pieece off Busitoess MadFng) Acdress
650 EASTRALT AVE. 2173 CLEARMATER DR
BHLAND, R 3774 DELTONA, FL 32738-5049
g T T 1 [ T
I N CI
Sune, Ape 8, eic. Siste, Apt 4, e 02172006  ChgP CRZEOM (11/05)
Giya Sawe Ciy B Swrey 4. FEl Nyoohex Appled For
59-3644334 Noi Appiicable
Ip Couwntry Zp Cranisy ) . $8.75 Addtional
5. Cestitcate of Status Desired 0 Foe Requimd
6. Namso and Addrees of Currert Registered Agent B T o 7. Name and Addvess of New Regisiered Agent
Name
FULLER, CORNELL E
650 EAST WALT AVE. Streat Address {P.0. Bax Nuanber is Nat Acceptatie)
DELAND, FL. 32724
G FL [*%
8. The shove namex entity, submis this stztement for the purpose of changing is registered office of registered agent, or both, in the State of Rlorids. | am familiar with, and accept
he ohEgations ol regisy
SIGAA OFF/CEp | 4/511/09
: e ,ﬂﬁmwﬂk_ﬁdmﬁmmnmlm 1 - Ro et AGRnt ST RaCuEmet whes FenstTng) g 7
FILE NOWIH FEE IS $150.00 8. Blecion Campaign Financing $5.00 MayBe
Aftey May 1, 2006 Foe will be $550.00 Trust Fund Contibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME D 3 otste TILE [OJchange [ Addition
NAME FULLER. CORNELL E nANE
STREET FODRESS | 650 EAST WALT AVE. STREET ADDRESS
CRY-S3- 1% DELAND, FL 32724 ORY-ST- P
Wi o 3 Deter i Do [ Addivion
NAVE WONG, FANIA RANE
STREET AReSs 1 21 T3 CLEARWATER DR STREET ADGFEESS
caY- ST 1P DELTONA, FL 32738 oiry-Sr-ap
TIRE [ Detete InE CJehange [ Addiion
NAXE WANE
STRET HDERESS STREET ADIRESS
Y-SR o5 e
TRE 0] peste ™me (Jchange [ Addition
KAXE WANE
STREEY AORESS STREET ADDAESS
IvY-ST- B0 oTY-S7- 7
T () Deste uls [ Change ] Addition
RO RAME
STHEE AZDRESS STREET KIGRESS
CATY-57- 29 oY -S7-2P
THE {3 oewte e [l Crange [ agdition
NAME HAME
STHEET ADORESS STREET ACDRESS
CitY-ST-21P Y- ST 2P

12. | hateby cerlify that ive inlarmation suppied with this fifing does not qualily or ihe exermptions contained in Chapler 119, Forida Statutes. | turther certity that the mformation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legel eflect as il made under oath; that | am an ofticer or director

of the corporation or the receiver or usiee empowered (0 executs this report 8s required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on gn attachment willtyan stitrass, with ait athar lika empowered.
SIGNATUR > OFF ez Lo ﬁ/ﬂ ¢ 365451367
DRRECTOR Day

SICUATURE ARD TYRED QR FRINTED WANE OF SIGNING OFFACER OR Dexytime Phore: 4




