2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of
DOCUMENT # P04000159293 ry of State
1. Entity Name 04-03-2006 90392 047 ***¥150.00
FULTON TILE & BRICK, INC.
Principa! Place of Business Mailing Address -
3930 MONTEREY LANE 3930 MONTEREY LANE bUULIBLD
NORTH PORT, FL 34288 NORTH PORT, FL 34288
e v OG0 0 A O
Suite, Apt. #, elc. Suite, Apt. #, efc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1925922 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [l Eeaegfq mm’
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent

Name

FULTON, JAMES

3530 MONTEREY LANE Street Acdress (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of regislered agent and title it appiicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS [N 11
TITLE D [J Detete FITLE [ Change [ Addilion
NAME FULTON, JAMES R NAME
STREET ADDRESS | 3930 MONTEREY LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 CITY-ST-2IP
TILE D [ Delete TITLE O Change ] Addition
NAME FULTON, PENNY W NAME
STREET ADDRESS | 3830 MONTEREY LANE STAEET ADDRESS
CITy-st-2p NORTH PORT, FL 34288 CITY-ST-2IP
AME O Delete TE D [ Chenge mAﬂdiXiun
RAME NAME CHRD SHLK
STREET ADDRESS SIREET ADBRESS | A /9 AERRIS DRiVE
CITY-ST- 2P CITY-ST-2P To 0T CHARLTTE ;L _3;7'{3__
THLE [ belete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7IP CITY-ST-2IP
TILE [ Detete THLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-S7- 7P
TALE 1 oetete TiLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-TP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as requited by Chapter 607, Florida Statites; and that my name appears in B! 10 of Block t1if

changed, or on an attachment with an agddresa) with all other like empowered. ([ b[{
SIGNATURE: / £ 1700 /3 280 @280lEa

Date Oaytima Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




