2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03,2006 08:00 AM

DOCUMENT # Fo3c00131028 Secretary of State
1. Enily Name
FULTZ'S CARPENTRY HANDYMAN & PAINTING
SERVICE, INC.
Principal FMacs of Business Maiting Address
2200 TOM 8T 2200 TOM ST
o o O
2. Prncipa! Plage of Businass 3. Mailing Adoress
Surte, Apt. #, alc. Suite, Art, #, eic. 15t MOORE CRZED34 {10/05)
Cily & Stale Gty & State ‘ 4, FEI Number 65-1212037 I_ Applied tior
- Not Applical’
F‘Zip Countey Zip Country 5. Certilicats of Status Deswed [ g’ggesqffgg‘mal

1

6. Neme and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

Name
ggéﬁoﬁh?gT Strest Address (P.0. Box Number is Not Acceplable)
NAVARRE FL 32566 ’

City ) FL I Zip Coda

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5State of Flartda. 1 am familiar with, and a‘;n;e;l:--
tha cbhkgatians of registerad agent. '

SIGNATURE

Swgniature. typea of prmted narmu of seersleicd agent and Iito § appicatls {NCTE Regislered Agant sigratuva cocuwad wisn ienstanng DATE

.- FILE Nowin FEE IS $15000 . ..
~After May 1, 2006 Fee Wili Be $550.00, .
 Make Check Payable to Florida Department

8. Election Campaign Financing $5.00 Mayes
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS ANO OIRECTCRS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt PTS O tewe e ! [ Chamge | [ s
NAME FIRTZ, RON NAME

STREET ADDRESS | 2200 TOM ST STREET ADDRESS

Iry-53-21P NAVARRE Ft. 32558 ’ CITY-51-1IF

jiliid v O oelte G . O Change [ Additian
NAME FULTZ, NANCY At LR0000454733

STHEET AQDRESS {2200 TOM ST STGEET ADORESS. § 03/15/06-30027-019 150,80
Clv-5T-zw [NAVARRE FL 32566 Gare-5T-20

TE 3 patste s - 3 Chargs [ Addition
NAME HAME

STREET ADDRESS SIREE] AODRESS |

CTY-ST-77 CITY-5T- &P

THLE {1 belets TE i O Chacgs T Additian
NAKE NAME

STREET ADGRCSS STREET ADDBRESS

CIMY-57-2P CITY-S3-2iP ,

TIE 7 peteta TE - O3 chamge 3 Adtition
NAME . NAME

STREET ADDRESS STREET ADURESS

GITY-§7-2F GITY-$T-2F

e T Detete TIE : O Change [ Adidition
RAME NAME

STRELT ADDAESS STAEE} AGDRESS

Ty -5T-2F LY -31-21p

12 [ hereby certify that the information sup{piied with ihis filing does aat qualily for the exemplions contained in Section 119, Florda Stalules 1 furthar certily that the information
indicated on this seport or supplemental report is Yfue and accurae and that my signature shall have the same legal effect as f mads under oath; that | arn an offtcer gr directar
of the carporation or the recelver or lrusies empowered 1o execule this repart as required by Chapter 607, Flarida Statutes: and thal my name eppears in Block 10 or Blogk 1

it changed, or an &n auachmﬁ‘; with an address, with &l oiher ke empowered.

sieNaTuRe. | Y2 O 7 K S SO, gt




