2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

ecretary of State

P giWCNEmILAENT #P04000159293 04-04-2007 90170 021 ***150.00
FULTON TILE & BRICK, INC.
Principa! Ptace of Business Mailing Address .
3930 MONTEREY LANE 3930 MONTEREY LANE . o
NORTH PORT, FL 34288 NORTH PORT, FL 34288 .
S o BT W OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

20-1925922 Not Applicable
Zip Country _le Couniry 5. Cerificate of States Desired [} Eei'gsq:if:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULTON, JAMES
3930 MONTEREY LANE Steet Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288

City FL I Zip Code

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

SIGNATURE
. Typed of pimac name of registared agent and Tk if applicable. {NOTE. Repisiored Agen signature rgquinad when ranslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE Ol cnange [ Addition
NAME FULTON, JAMES R NAME
STREET ADDRESS | 3930 MONTEREY LANE STREET ADDRESS
ciry-s1-2ip NORTH PORT, FL 34288 CITY-ST-ZIP
IME D ] Delete TILE [ change [ Addition
HAME FULTON, PENNY W NAME
STREETADDRESS | 3930 MONTEREY LANE STREET ADDRESS
CITY -ST-2IP NORTH PORT, FL 34288 CITY-ST-71P
TIMLE D {1 Delete THLE [ change [} Addition
NAME SALK, CHAD NAME
STREET ADDRESS | 419 FERRIS DR STREET ADORESS
GITY -§T-2P PORT CHARLOTTE, FL 33952 CIFY-ST-71F
TMLE [ Delete TALE [ Change ] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST- 7P )
TTLE O velete TMLE [JChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P OITY-S-2IP
TILE O pelee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEF AGDAESS
CiTY-ST-2P CIY-51-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

swonarvne: /42 Al /407 ardago

/mwrunz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tale Daytime Phone #

2




