FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-02-2007 90082 040 ***150.00
DOCUMENT # P01000011611
1. Entity Name
FULLER & COMPANY OF SQUTH FLORIDA, INC.
Principal Place of Business Mailing Address q 0 0 Q B B 8 5
1439 VILLAGE GREEN DR 1439 VILLAGE GREEN DR
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34852
TR O[T TG AN LA
Sulte. Apt. 4. atc. Suita, Apt. #, etc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073753 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired () ?:';fmﬁﬁm“a'
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent

Nsme

FULLER, BARBARA A
7007 LAKELAND BLVD. Streat Address (P.O. Box Number is Not Acceptable}
FT PIERCE, FL 34951

City FL | Zip Code

| 8. The above namad antity submits this statament for the purpase of changing its registered office or registerad agen:, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinlad narme af reg agent and litte (NOTE: Ragtsterad Agent signalure required whan renstaing) DATE
FILE NOWIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ze
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
3MLE PD O Delete TME [ Change ] Addition
NAME FULLER, LINWDOD A Il NAME
STREET ADORESS | 7007 LAKELAND BLVD. STREET ADDRESS
CiTY-5T-2IP FT PIERCE, FL 34951 CITY-ST-2
TMLE 5 O Delete TITLE [ change [ Andgilion
NAME FULLER, BARBARA A NAME
STREET ADDRESS ! 7007 LAKELAND BLVD. STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34851 CITY-ST-2P
e - [ Dekete me "1 T T - [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-51-2P
TRLE O petete TMLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- 5121
MLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SI-2IP
TILE C Detete e O Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Iy -55-21P CITy-ST-21p

12. | hereby cerlify that the infgy

suppliad with this filing does not qualify for the exemptions contained in Cnapter 119, Flonida Statules. | further certily that tha information
indicated on this report

tal report is true and accurate and that my signatura shall hava the same legal effect as il made under oath: that | am an officer or director
. tee empowered to exgel
changed, of on an andchment witn an aqdress, with ali othardika 8

SIGNATURE:

@ this report as required by Chapter 607, Florida Statuies; and that my narne appears in Biock 10 or Block 11 i

ered.
JA) v 7 772 Y6 0-F282

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daypme Prone »




