FILED

2008 FOR PROFIT CORPORAT'ON May 02, 2008 08:00 AN

ANNUAL REPORT ’i
DOCUMENT # P00000030097

1. Enbty Name
FULLER TRANSPORTATION INC.

Principal Place of Business Mailing Adt ress
650 EAST WALT AVE. 2173 CLEARWATER DR
DELAND, FL 32724 DELTONA, FL 32738-5049
04232008 Ne Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T AeeaTo
59-3644334 Not Applicable

0 $8.75 Additionat

5. Certilicate of Status Desired Fee Reguired

6. Name and Address of Current Registerad Agent

FULLER, CORNELL E DO NOT WRITE

650 EAST WALT AVE.

DELAND, FL 32724 _ IN THIS SPACE

B. The above named gmyty submits this statement for the pyrpose oi'changing ils regisiered oflice or registerad agent, or both, in the State of Florida. | am familar with, and agcent
lhe obligauonﬁlered agent. # f

Wi tf29/0

SIGNATURE

Signature, tysed or ponted narne ol reg}qeu#etnw gcﬁ ‘.—— [NDIW gfwmwnmm /ﬁATE /
FILE NOWH! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trzst Fand Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TILE D
NAME FULLER. CORNELLE & -
: il g
STREET ADDRESS | 650 EAST WALT AVE. - fi_:IllziL!.L.”:“-l"E{ﬁ"l'ﬂ‘:"—' .
om-sl-ap | DELAND, FL 32724 N5/29/08-80100-002 150,00
L3 ¢]
NAME WONG, FANIA

STREET ADDRESS | 2173 CLEARWATER DR.
CITY-S§-2IP DELTONA. FL 32738

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CiTy 81 4P

TILE

NAME

STREET ADDRESS
CiTy -ST-2P

TITLE 3L DT
NAME ]
STREET ADDRESS . ,

CiTy-81-2P o ' T CT

12, | hereby certily that the information supplisd with this filing does nol qually for the exempuions contained in Chapler 118, Flonda Statues. | further cartify thal the information
indicatéd on this report or supplemental report 1s true and aceuwralg and that my signature shall have the same legal etfect s 1 made under oalh; that | am an officer or direGlor
of the carporation or the receiver or truslee empoweredjﬁ?utg 1his raport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachmenemith an address. with all othe mpowergd. / /

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Date / Daytera Prune «

SIGNATURE:

Secretary of State |




