2008 FOR PROFIT CORPORATION

ANNUAL . RERPORT (AR)

SERVICE,

DOCUMENT # P03000131028

1. Entity Nama

FULTZ'S CARPENTRY HANDYMAN & PAINTING

INC.

1

Frarcipal Plase of Business

2254 CRESCENT WOOD RD.
NAVARRE FL 32566

Mailing Address

2254 GRESCENT wOOD
NAVARRE FL 32566

RD.

2. Principal Place

of Busingss - Mo P.O. Box # 3. Maiing Adcross

Suile, Apt # eic.

FILED

Secretary of State

LT

Jan 28, 2008 08:00 AN

NAVARRE FL 32566

Suite. Apl. . etc. 15t MOORE CR2E034 (10/07)
ity & State City & Slaie 4. FEI Number I [Apeied For
65'1 21 2037 i Nt Apsﬁl:ab\e

SN i C i N ] "

zp Councry Ze Lountry 8. Certificate of Status Desired O $8.75 Additonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggl%ﬂlqﬁ%gENT WOOD RD Street Address (P.Q. Box Number s NOU Acceptatle)

City

Zip Code

FL

SIGNATURE

8, The asove named entivy submits ths siatement o ithe purdose of chanjmg s regisiered office or remstered pgent, or coin, in the Siae of Florida, ) am tamiliar with, and accept
the chligalions of registered agent.

Gagnsiar2, typed of CTred 12 of rbg SISIed aner i dirl 118 1ol cate,

(LGTE Regiaiees Agort sonrlee requrad wiel rar=ntrg. DATE

‘f“""‘ FILE*NOW“! FEEJ%ISEW 50 UO

ey

9. Electon Camgaign Financing
Teust Fund Convibution. [

$5.00 may Be
Added to Fees

OFFJ(,.EF?b AND DIRECTORS

i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTS O oeete TITLE [ Ceange [ Addition
HAME FULTZ, RON HAME
STREET ADDRESS | 2254 CRESCENT WOQD DR STREET ADDRFSS
Ciry-§1-Ip NAVARRE FL 32566 £Iry-5T- 2P
TIiLE v [T oeete TITLE [ Crange [ Adddion
HAME FULTZ, NANCY NAHE UGN
STREET ABMRESS | 2254 CRESCENT WOCD DR STALET ADRESS 20508~ '%Dl:?LI:»"Ulb 150.00
CIY-51-21° NAVARRE Fi. 32566 Y-Sy 21p
ITLE O paete MLE ] Change (] Addition
NAME At _ - 3 L 3
STREET ADDRESS |~ - ) T STHEET ADIRESS
ITY- §T-21P (ITY-5T- 2P i
IBLE 7 Deete TIiLe [ Crange (7} Adidition
HAME HAME
STREET ABDRCSS STHEET ADJAESS
Cirv-S-ae CITY-SF-2P t
TITE 7 petete me ! [ Change [ Addiion
HAME NArAE
STREET ADLRESS STRELT ADDRESS
CITY-$1-27 CITY-ST-217
TITLE [ D aie TLE ) Change [ Aaditian
NAKE 1AME
STRSET ADDRESS STRELT ADDRESS
2N -5T- 207 CiTY ST 2P

P12, | hersby certify that the information supplied waith this
H ingicated on this report or supplememal report ig true and accurate an

filng does net quai:ty for the exernpions contained in SeL,uor‘ 119, Flerida Statutes | furtner certify shat e information
2 that my signature shall have the sama’legal eftect as it made under oath: that § am an othcer or Qirector

of the corgaranon or tne receiver or trustée empowered to execute th:s report as required by Chapiar 607, Flarida Stattes: and ihat imy name appears in Bleek 10 or Block 1
.r charged, or on an alh.,hn'em with an address, with &il alher ke empowerea.

SIGNATURE: ,4/ f///ﬂ//% f’&% ;e Lu b7z

SGHATUHRE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

';D‘/ OF FSU-535 -2 75

Eaa Davtrng Fonva x



