FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000107140 TRy 04-27-2007 90206 031 ***150.00

1. Entity Name

T.W. FULLER CONSTRUCTION CG.

Principat Placs of Business Mailing Addrass
1124 HEARTLAND CIRCLE 4820 SOUTHWIND DR 4008644 4
MULBERRY, FL 33860 MULBERRY, FL 33860 ‘
e G P TR
Y820 Southwind Pr.
Suite, Apt, #, etc. Suite, ApL #, alC. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & Stale . 4, FE| Number Applied For
Mulberry FL 41-2112531 Not Appicatie
- 7 -
Zl% 3 ?(9 '®) £ Country ap Country 5. Certificate of Status Desired O Ei';iﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

FULLER, TERRY WARREN

4820 SOUTHWIND DR. Street Addraess (P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

8. The above named entity submits this staterment 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or Pr-med name of regnsiered agent and uile if appicania. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE [JChange [ Addition
RAME FULLER, TERRY WARREN NAME
STREET ADDRESS | 1124 HEARTLAND CIRCLE STREET ADDAESS
CITY-ST1-21P MULBERRY, FL 33860 CITY-5T-2IF
TiLE VP O Delete TILE [ Change [ Addition
NAME FULLER, DIANE H NAME
STREET ADDRESS | 4820 SOCUTHWND DR. STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-ST-ZIP
TILE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TMLE O etele TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy -ST-2IP
TILE 1 elete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby cerliIK.lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and 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 trustee empowered to exacute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an aitachment with an address, with all cther like empowered. /
S|GNATURE:\—Z,0M M/\;aa/é\ Lf/cs/ov 863 4407402

SIGNATORE AND TYIWI PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #

L/




