2005 FOR PROFIT CORPORATION

- ANNUAL REPORT : FILED
DOCUMENT # P03000126102" ~ e Jan 26, 2005 08:00 AM
1. Ently Namo Secretary of State

ALBERT FULLMORE BUILDING CONTRACTOR INC.

Principal Placa of Businass - “Mailing Address

4580 NW 219TH STREET ROAD ' 4580 NW 279TH STREET ROAD
MICANOPY, FL 32667 - ' MICANOPY, L 32867

A A

01242005  No Chg-P CR2E034 (10/03)

4. FE| Number Appliad For
20-0361124 Not Applicable
$8.75 aAddttionai

5. Certificate of Status Desired O Fes Required

QD

6. Name anElHA

FULLMORE, ALBERT E
4580 NW 219TH STREET ROAD
MICANOPY, FL 32867

8. The above namad onlity submits this stalement for the purposs of changing its registered office or registered agant, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE : —— : : ' -
Signakura, typed or printed name of fegistarad ager and il f applicabie. {NDYTE: Ragisiared Agent signaure requined when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs HOnOn0197210
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D0 AddedtoFees |11 /0R/05-R0103-081 150,00

10, CFFICERS AND DIFECTORS ] |

TILE P

NAME FULLMORE, ALBERTE
STREETADDRESS | 4580 NW 219TH STREET ROAD
OITY-§T.2IP MICANCPY, FL 22867

TIE

NAME

STREET ADDRESS
GAry-s1- e

HILE

RAME

SREET ADDRESS
CITY-87-71P

JLL{ES

NAME

STREET ADDRESS
oITY-ST-2IP
TITE

NAME

STREET ADDFESS
CITY-51. 2IP
fIRE

RAME

STREET ADDRESS
CITY-8T-21P : et e
12. | hereby certil?lr that the information suppliad with this ﬁling does not qualify for the exemption staled in Section 118,07 (3)(i), Florida Statutes. | further cartify that the info

rrnation
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath: that1 am an officer or director _AT
oi the corporation r the receiver or trustea empowered to exacuts this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attashmant with an address, with all other like empowered.

SIGNATURE: = 8b? & 2 e herr £ /’%/D:br (o P52 2T TIP3

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrmne Phone #




