FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000058508 07-24-2007 90041 013 ***150.00
1. Entity Name
FULLWERKS INC.
Principal Place of Business Mailing Address Q“ L GOV
595 N.W. 159TH AVENUE 595 N.W. 159TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 )
P S| O R
Suite, Apt. #. elc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
74-3099419 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stams Desired [ f‘:ZS’q Addtional
6. Name and Addraess of Current Registered Agent 7. Namae and Addi of New Rogi d Agent
Name
HETHINGTON, VINCENT T O =Y ey Ty ST pm——
m - ree ress 0. BOX Number . ot Acceplal
- —— UA0I0 ado 3&"‘.:-{- s piEvie
w . Al Gaeld eas, FU 000 N 3™ oA
City Zip Code
3705% Mhiga! Garedens FL ]

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent. or hoth, in the State of Flarida. | am tamiliar wnm and accept
the obligations of registered agent.

SIGNATURE ;
. m,wmmammm!mmmmmmﬂwg. (NOTE: Hegetened Agent SONaune recuirad whal rensiaing) 0ATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by Septembeor.14, 2007 Trust Fund Contribution. {3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 77 Detete e [ Change ] Adaiion
RAME BAILEY, GREGORY NAME
STREET ADDRESS | S95 N.W, 1589TH AVENUE STREET ADDRESS
GmY-sr- 219 PEMBROKE PINES, FL 33028 Giry-57-28
TLE 71 Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2P CITy-§7-2P
TITLE ] Delate TLE ] Crange T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I CITy-§1-2P
TE 3 Detete Lt [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P CITY-ST-2P
LE 7 pelete TNE ) Charge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-1P
TIE 7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CilY-51-2P

12. | hereby certily that the information
indicated oan this report or
of the corparation ar t
changed, Or on an attgChme

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ental report is true and accyrate end that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
trustee empowered 10 exeCule this repor! as required by Chaptgr 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

h an adgress, with all o i mpowered. T“
\ e \u\.w S 2co7
W

Daywme Phone ¥

I
A
2




L]

ATTACHMENT

595 N.W. 158" Ave,

Pembroke Pines A. 33028 4 P )7 00003/3508

July 5, 2007

Florida Depariment of State
Secretary of State
Division of Corporations

Dear Sir or Madam:
Please accept this Payment of $150.00 for the Annual Report for Fullwerks, Inc.
This request is being made on the fact that the corporation had not received the annual report for 2007

and Registered Agent had changed his address and also had not received this report. As owner of the

said corporation | was unaware these reports had not been filed until | received the notice of intent to
dissolve,

Based on this fact and none receipt of reports | ask that you please accept this request for wavier of
late fees.

egory Bailey
Owner, Fullwerks, Inc.



