2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P05000127363

1. Entity Name

FULLER & SONS INC.

Principal Place of Business

6627 DUVAL AVE.
W. PALM BCH, FL 33411

Mailing Address

6627 DUVAL AVE.
W. PALMBCH, FL 33417
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FILED
Apr 30, 2008 08:00 AM
Secretary of State
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02292008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
20-3501391 Not Applicable

5. Certificate of Status Desired (| $8.75 additional

Fee Required

8. Name and Addmss of Current Reglstered Agent [

N
PAXMAN, JOHN T o L
1832 N. DIXIE HWY. JENEER
LAKE WORTH, FL 33460 Dy
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1he obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ! am familiar with, and accept

Signature. fypeo of Dinted name of regittarea agent and tile if apphcabie

(NCTE. Ragsterad Agent signature requirad when renstaling)

DATE

8. Election Campaign Financing

FILE NOWI!!I! FEE IS $150.00 i
Trust Fund Contributicn.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be

Added to

Faes
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10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

OFFICERS AND DIRECTORS |

D

FULLER, AARCN

6627 DUVAL AVE,

W. PALM BCH, FL 33411
D

FULLER, EDWARD K
6627 DUVAL AVE.

W. PALM BCH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITy- §7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY - ST-ZP 1!
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STREET ADDRESS
GITY-S§I-2IP
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of the corporation or the receiver
changed, or on an attachment

SIGNATURE-Y. X

ther like empawered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapxer 119 Florida Statutes. | further certlly that the information
indicatea on this report or supplemental report is true and accourate and that my signature shati nave the same legal effact as if made under cath; that | am an officer or directer
trustee empowered to execute this report as required by Chaptae 807, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

f\ fm/hfmé #NDT¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR' ¥

Daytime Phons #

77



