) FILED
Apr 24, 2006 08:00 AM

—_—

2006 FOR PROF1: vwoun -
ANNUAL REPORT (AR)

CRMOND BEACHFL 32174 o -

DOCUMENT # P02000127134 . Secretary of State
1. Ealily Neme |
MATT FULLER, INC.
P-P—n—nc';;éll F.’Ia_c-e of Bustess Maiing Address
297 WARWICK AVE. 297 WARWICK AVE.
e IR LR
2. Prncipal Place of Business 3. Mailing Address i
Li'SulTw Agt. #, sic. Suite, Apt. #, atc. i ist MOORE CR2ED34 {10/05)
Ciy & State City & State 4. FEI Number Appliad For 7
ﬂ 37-1453678 }' [nat Applicatie
&p Country n rCuumfy { 5. Cerlificate af Status Dosied O Fseae-gfq;}g:éﬁmm
6. Mame and Address of Current Registered Agent ﬁ 7. Name and Address of New Ragistered Agent j
Narme l
FULLER, MATT -
’ Streat Address (P00 Box Numbes is Not Acceplaiie)
297 WARWICK AVE |

( Gy FL I 7ip Coda

8. The avove named entity subuits this stalemant fos the purpose of changing its registered office or registered agent. ar both, in the Stafe of Fiorida. { am famifiar with, and accept
the cliligatons of registered agem .

SIGNATURE ) |

Lgnnute ypeo of prated naite: oF tagisleced agrent and hifc @ applicabia (NOTE Regeiciod Ager wify lt d when rensialingy ’ OATE

FILE NOW!II FEE IS §150.00 .. 8. Ciection Campaign Fnancing  $5.00 May 56
] After May 1, 2006 Fee Will Be $_5§0.GQ L Trugt Fund Contibution. [ Added o Fees
Hake Check Payable o Fiorida Deparimipnt of State
10. OFFICERS AND DIRECTOAS 1, [ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

9. - LA o

THLE P T Deiete TiE ; 6 TIchange  TJ Addilion
Nt FULLER, MATT ‘ HALE l {a00 135258%_‘304 156,00
SIREE) AGURESS 3 287 WARWICK AVE. T STRELT ACDRESS ; 08/04/06-3004 »
Opy-51-00 (ORMOND BEACH FL 32174 CIFY-51- 27 '
ML D 3 petets e : {J Changs [ Addition
HAMC FULLER, MARCUS ) AL !
STREET ADORESS | 297 WARWICK AVE. SIRELT ADDRLSS ;
oy §t-2p ORMOND BEACH FL 32174 EiTy-51- 2P 4
s 5T . 3 Dereto s [ cge 3 Aduition
HAME FULLER, TERRY M :
STRECT ADORISS | 207 WARWICK AVE. ’ STRLE | ABORLES ’i
GIY-S1-28 {OAMOND BEACH FL 32174 £UY- 5i- 4 ;
L 7 Deless W ! {Jchange {3 Adeition
NAME NAME E
SHAEE T ADBHESS STAKES ADDRESS :
oY -sT-2P Oy 5T 2P 3
e 3 oetere TITE _Er I Change [ Addilion
NAME N !
STRCET ADVRESS STREET ADDRESS ¢
RHEAS £ITY-51- 29 i
ThE 3 Detgle HEE g O cange [T Addilion
HAME Hav
STRECT AUDRESS SIREE] ADURESS ;
CUe-ST- 70 GUTY-ST-2F 5

12. | haieby certity ihat the intarrmation suppfied with (his fifing does et quanty lor the exemplicns cantaingd in Section 114, Flanda Statules. | fusther ceily that the information
mdicaied an ttis repart or supplemental repart is ffue and accurate and that my signature shall have 2h§(fame legal effect 2s i nade under oath, hat | am an officer or director

of the sorperaton or the receiver or lrustes empawerad 1o execule this repont as required by Chapter BO7, Florida Stawtes; and that sy name anpears in Block 10 or Block 11
i changed, or on an atlachment with an address, with &l other ke empowered. ¢

| ﬁ{ﬁﬁbé Blo—-Wo-05E

Naia e Prhruie &

SIGNATURE: __ a2l

A T TE AN FNEEM (0 DR INTE TR A LT (v S0 B2 IRIes Ty [ E) et et e




