FILED

Apr 17,2006 8:00 am
2008 £ T SommoATION ccrefary of State

DOCUMENT # P04000096000 04-17-2006 90374 038 ***150.00

1. Entity Narme
FULTON TECHNOLOQGIES, INC.

Principal Place of Business Mailing Address - Q““Sl“gz

5504 ALBIN DRIVE 6922 WILLOW CREEK RUN
GREENACRES, FL 33463 US LAKE WORTH, FL 33463  US
T S TR
Suite, Apt. #, elc. Suite, Apt. #, slc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1281169 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?eae'gfq 3:’:;““3'
6. Narme a.r;d Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FULTON, APRIL A APRIL A- FoLto)
6922 WILLOW CREEK RUN Stregl Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463 50 BiN DRIVE
City FL ] Zip Code
GREENACRES L3

8. The above namad entity submits this statement for tha purpoese 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. M—V
: mGNATUHE#_%"\ / Q . ¥ 7//‘”3)5&9

igrature, d or printed name of registered agent and title if amii;abie. {MNOTE: Ragisterad Agent signature réquired wnen reinstating) B’ATE 7 I
FILE NOW!!! FEE IS $150.00 4. Election Campaign ﬁnancin $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE DP [ pelete TILE [Jchange [ Addition
NAME FULTON, APRIL A NAME
STREET ADDRESS | 5504 ALBIN DRIVE STREET ADDRESS
GITY.ST-21P GREENACRES, FL 33463 CITY-ST-21P
THLE STD [ pelete TILE [JChange [ Additien
NAME FULTON, LATORI G NAME
SIREET ADDRESS | 5504 ALBIN DRIVE STREET ADDRESS
CITY-S1-2IR GREENACRES, FL 33463 CITY-$T-21P
HILE O Delete FIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P ) CITY-ST-2IP
TILE - O vetete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-S1.7iP
TIILE 1 oslete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-81-2IP
TITLE 1 Delete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-S1.2P CITY-ST-2IP

12. I hereby cerlify thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 607, Plorida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

. -9
smnmuns:;aﬂﬂ\i G ubor - o Hmlzpy 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie Dayume Phone #
i




