2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT FILED

1, Enity Name - Secretary of State
FULTZ'S CARPENTRY HANDYMAN & PAINTING
SERVICE, INC., -
Principal Plage of Busfnessn'_.: = — Fj, . Malling Address B
2200 TOM ST o o _2200TOMST
NAVARRE, FL 32566 NAVARRE, FL 32566
e s W LR
Sulle, Apt. #, etc. — Surte. Apt. #, efc. 02042005 Chg-P CR2E034 (10/03)
City & State T — City & State 4. FE! Mumber Applied For
. . . 65-1212037 Not Applicable
Zip Country Zp Country 5. Cortfcats of Staws Desred [ gese.'gi lzgr::;;fci'tionau
6. Name and Address of Current Registerad Agent , 7. Name and Addre;::. of New Registered Agent -
Name
FULTZ, RON
2200 TOM ST Street Address (P.0O. Box Number s Not Acceptable)}
NAVARRE, FL. 32566 _ ) : -
City _ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of ragisterect agent,

SIGNATURE — el = . . K B
Signatero, typad or Birtod namc of registered agent and Bie f applicabic NQTE Regisicraa Agent signalue reguired when rmrs:amg . . DATE .
FILE NOW!!I FEE IS $150.00 9. Flectign Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil he $550.00 Trust Fund Contributon 1 AddedtoFees
10. , T OFFICERS AND DIRECTORS N ADDITIONS; CHANGES TO OFFICE S AND DIREGTORS N 11
TILE PTS [ pefere TITLE [ change [ Acditian
NAME FULTZ, RON NAME HONOR0243521
STRECT ADDRESS | 2200 TOM ST - STREET AUGRESS [F 20 A05-a0042-020 150,00
CITY-S1. 2P NAVARRE, FL 32566 - ' ) CiTY-§1-11F
TLE A 1 Deiete i [ Charge  [3 Addition
NAME FULTZ, NANCY HAME,
STREET ADDRESS | 2200 TOM ST SIREET ADDRESS
cy-sT-2F | NAVARRE, FL 32566 L . . cIry- 87-20 ~
T{ILE 71 Detete HIIT3 [ Change {1 Additioa
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP ) R ) ~ CITY-5T-2IP
TILE O Delete HLE [ Change [ Aaditon
HAME KAME
STREEY ADDRESS STAEET AUDRESS
GITY-ST- 2P _ 7 N _f omvsrae
TILE T Deiete THLE M Cnange [ Addition
HAME NAME
SIREET ADDRESS IR ALDHESS
GITY-S1-2IP _ o CITY-§1- 2P )
L [ Dsiste TTLE {7 Change [T Addition
NAME HANE
STRELT AQDRESS SIRCEY ADDRESS
GITY-ST. 2P B Ty -51-21p

12. | hereby cenily thal he nformation supptiad with this fing doos not quaify for the exempton stated in Section 119,07(3)0, Florida Statutes. 1 further certify that the information
mdicated on this report or sUpplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this regprt ds required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 if
changed, ar an an attac) 1 addrass, with

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DECTOR ] vae DOay Tre



