FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000123214 Secretary of State
1. Entity Name 01-19-2006 90077 036 ***150.00
THE FULLER FIRM, P A
Principal Place of Business Mailing Address L.
11146 US HWY 19N, 11146 US HWY 19 N.
PORT RICHEY, FL. 34668 PORT RICHEY, FL. 34668
S v RO R EN AP A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 {11/05)
City & State City & Siate 4. FEI Number Applied For
2. 285Yle b ‘{ Not Applicable
Zip Country Zip Country - o $8.75 addnional
5. Certificate of Status Desired W] Fee Roquired
8. Mame and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
FULLER, KEVIN A
11146 US HWY 19 N. Street Address (P.0O. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
. City FL l Zip Code

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

SIGNATURE

Signature, typed or prited name of registeced agent #nd htle f appicable (NOTE: Registered Agent signature requined whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME [ Change [ Addition
MAME FULLER, KEVIN A NAME
STREET ADDRESS | 11146 US HWY 1§ N, STREET ADDRESS
CiTY-ST-21P PORT RICHEY, FL. 34668 cry-§t-2i
TME O detete THLE ] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-1p CITY-ST-2IP
TOLE 7 Detete TME [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TTLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TMLE 7 ostete TE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-7IP

12. | hereby certify that the information supplied with this filglg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver stee el fed to, ute is reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w , wi ike ered. /
SIGNATURE: [/ S0 (52D Vet
v Date A\ _plrima Prone ¥

R nvén NANE OF GIGHING OFFICER OR DIRECTOR

/




