. 2005 FOR PROFIT CORPORATION
NP ANNUAL REPORT (AR)

1. Entity Name
MATT FULLER, INC.

DOCUMENT # P02000127134

Principal Ptace of Business

27 PARK RIDGE WAY
ORMOND BEACH FL 32174

Mailing Address

27 PARK RIDGE WAY
ORMOND BEACH FL 32174

2. Principat Place of Business

X7 Laruin

3. Mailing Address

297 WarwicX Ave.

£ Ave,

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90327 036 ***150.00

" 50039

A

FULLER, MATT
127 PARK RIDGE WAY
ORMOND BEACH FL 32174

1st MOORE CR2E034 (10/04)
City. & State City & State 4. FEI Number Applied For
Ormond Beach, FL | Crmond Beach, £ 37-1453679 Not Appiable
Zp Country 2 Caunty 5. Certficate of Status Desired ~ [J  $8-7 Additonal
3& / 7[/ L{_S 3&/7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

AP7 WarwicK Ave,

Srmond Beach

FL

XTI 7S

the cbligatiens of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actept

Signaturs, lyped of printed name of regisiered agenl and e ( spphcable

(NOTE Rogistered Agent signatuta requited when rainstating}

3

9. Election Campaign Financing

S5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS'AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ Detete e £ Change [T} Addition
NAME FULLER, MATT NAME .
STREET ADDRESS | 127 PARK RIDGE WAY streeTaooness | G 7 Llarw kaAV e
CITY-ST-2IP ORMOND BEACH FL 32174 CTy-s1-2p . -';,‘:
THLE D O Delete TiNE Ba'Cinge [ Aadilion
NAME FULLER, MARCUS NAME .
STREET ADDRESS | 127 PARK RIDGE WAY sTreETanoRess |(AGT LJ@rw ick Ave.
orv-sT-7P | ORMOND BEACH FL 32174 CIY-ST- 2P
T3 ST 1 Delete WTLE Change [ Addition
HAME FULLER, TERRY NAME
STREETADDRESS (127 PARK RIDGEWAY _ . _ . __ . K sweereooess (29 7~quw.a‘ck.rﬁ.\ie-._ e e -
ony-sT-2P | ORMOND BEACH FL 32174 CITY-51-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ elete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDBESS
CITY-ST-20F CITY-ST- 2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

SIGNATURE:

12, | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental raport is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

L 2,
Caytrne Phone 4




