i:oov' FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 02,2007 8:00 am

P02000085885
DOCUMENT # ecretary of State
FULCHINI ENTERPRISES, INC. 04-02-2007 90054 003 ***150.00
Principal Place ol Businass Mailing Address
1015 ADMIRALS WALK 1015 ADMIRALS WALK ’
T R “ll”m m ||”| “I’I |||“||m ||m ||’|H|m |1||’ mﬂ llm I|”||m m'
2. Principal Place of Business - No P.O. Box # 3..Mailing Address
yyja Sth Plave SW.
Suite, Apl. #, clc. Suile, Apt. #, alc. 15t MOORE CR2E034 {10/08)
S Beoch, Al | sezoriens e
}
Zp Country BZ.DQ q 6 8 Country 5. Cartificale of Status Desired O gg'gesql’;?:;m"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Loa Name
LAMOS, DAVID M i
805 DELAWARE AVE Slreet Address (P.O. Box Number is Not Accepiable)
FORT PIERCE FL 34850
City FL \ Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered oflice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgeature, ped or prnted name of ragistered agent and ille 1 anpleasle. INCTE Fegstgred Agent signatuee reqiited whan reinslaling) DATE
‘FILE NOWI!! FEE IS‘.‘$150.00 ) - )
T N 9. Eleclion Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trusl Fund C:nlr?bulion‘ I% fig?o'ﬁ;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
I P O pefete ] Ol Ctunge [ Addilion
NAMI FULCHINI, KAREN § NAMI
s anontss | 1015 ADMIRALS WALK SIALT 1 ADDHESS
vy st ap | VERO BEACH FL 32963 oY 81 ap
TN v [ Delele it [ change [ Addition
NAML FULCHINI, GERARDQ NAME
sineranoress | 1015 ADMIRALS WALK STRET T ADDRESS
GIY-$T-41P VERQ BEACH FL 32963 Gy $1-41¢
i (3 palete s O change [ Addilion
NAMI NAkI
STNLFT ADDRESS SIREET ADDRESS
GCIY-ST-AIP Cily sI 2P
1Y O pelete e T Change ] Addilion
NAMI NAMI
SINTTADDRESS SIRIT T ADDRESS
cuy s 2P iy S7 7P
ILE O pelele T [ Change  [] Addition
NAMI NAMI
SIHELT ADDRESS SHI Y ADIESS
CUY-$1-2IP CY 81 4P
iy [ Delete 1IN, [ Change [ Addilion
HAMI NAME
S[HETADDRESS SIRLET ADDRESS
Uy S1-7IP iy S1 2P

12. | hereby certily lhal the information suppliod with this filing doos not qualify lor the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and Lhal my signature shall have the same legal cilect as if made under oath; thal | am an olficer or director

of the corporalion or thg receiver or lrusice empgiwered lo exccute this reporl as required by Chapler 607, Florida Slatutes: and thal my name appears in Block 0 or Block 11
il changed, or on an hmanl wijh an 2ss, wilh all other like empowored.

" Gerordo Fdchint 03l1@le7 (112)473-3487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Photw £

SIGNATURE:




