2006 FOR PROFIT_CQORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # P05000024608 Secretary of State
1+ oty Name 02-21-2006 90030 032 ***150.00
WALTER M. FULLER, IV, P.A.
Principal Place of Business Mailing Address
6365 ROYAL TURN CIRCLE 6365 ROYAL TURN CIRCLE
T T H“H"‘ m ||‘|’m“ll”“l“lllm ||“| .ml |m| mn mll mlm " III'
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Staie A4 4. FEIL Number Applied For
oe o~ C’?._BJ 3 7 .3 Q Not Applicable
Zip Sountry Zip Country - 5. Certilicate of Status Desired O ?i_gfqlﬁ?elﬂﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gthJgN' é?gEI\IE-?-A Street Address {P.O. Box Number is Not Acceptable)
SUITE 610
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

.

SIGNATURE

Signature, typer o ptinted narne of regesigred agent and fide | applicatle (N{BTE' Rgpislarad Agent signatura requited when reastalig) DATE

9, Eiection Campaign Financing $5.00 mayBe

. Trust Fund Conwibution.  [J  Added to Fees
D 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D TITLE [l Change [ Addilion
NAME. FULLER, WALTER M NAME
SIREET ABDRESS {6365 ROY AL TURN CIRCLE - - - a2 STREET ADDRESS
CIFy-51-2IP BRADENTON FL 34202 ' ‘ Ciry-sT-2IP
TIMLE . DILE . [Jchange [ Andition
NAME = HAME
SREET ADDRESS R STREET ADDRLSS
Cily-81-21p ' o noh ClyY-ST-21P
Sl T e - e e L - - e L Cranme [ Actdition |
NAME HAME
SIRFET ADDRESS STREET ADDRESS
Ciby-SI-2IP CITY-ST-2IP
THE [ Detete THLE []Change [ Addition
NAME NAME
SIAEET ADDRESS STRECT ADDRESS
CITY-§T- 7P CITY-ST- 7P
TILE 3 petete TINE . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CH¥-S1-21P CITY - Si- 2P
1L O vetete TILE {JChange [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY - S1- 2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empuwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attlachment w ) pther ke empowered. / /

SIGNATURE:
SIGNATURE AND TYPED'GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmo Phoner #




