FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AM

DOCUMENT # P95000011318 Secretary of State
1. Entity Nama
J & JFULLER, INC.
Princlpal Place of Busingss _ Mailing Address
1803 £ SEMRAN BLVD 1803 £ SEMRAN BLVT
APOPKA, FL 32703 T OAPOPRA L 37703
s A s MR

Sulte, Apt ¥, etc. Suite, Apt. #, etc. a3222008 Cng-P CR2EGI4 (11/05)

City & State City & State 4. FE! Number Appiiad For

58-2152808 ot Applicable
e Couniry op Couniry 5. Cartificate ot Status Dasired a g‘g‘;‘i‘&r‘:‘:’;‘hﬂa'
§. Name and Address of Current Registerad Agent 7. Naame and Address of New Reglstered Agant
Name
FULLER, JOSEPH N
1043 E SEMORAN BLVD. Street Address {P.O. Box Number is Not Acceptarie)
APOPKA, FL 32703-5518
3
‘ City FL l Zip Code

8. The above 1amed antily submits this stgtemant far the purpose of changing its registared cffice or registered agent, ar bath, In the State of Flarlda. 1 am famiflar with, ard accept
the obligaﬂons of registared agant.

SIGNATURE
Signaturs, Typet! Of ptrled nEme o 1BHTierad apent and title it epolicable. INDTE: Negistered Agent sigraturs required when renstalipg) ) DATE
FILE NOWIII FEE 1S $150.00 9. Eiection Campaign Finarcing $5.00 May Be
After May 1, 2008 Fen will be $550.00 Trust Fund Cantelbutian. L1 Addsdta Fees
10. OFFICERS AND DIMECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 7 penete TLE {JChange 7] Addition
NAME FULLER, JOSEPH N NAME
STREEY ADOPESS | 202 BETSY RUN SIREES ADDRESS sl 3 Coy
CiTY-87-27 LONGWGOD, FL 32773 : : CiTY-87-2r Pidd ot b At g U 18 Lo b
e o 3 Detete L Cltrangs ] Addition
NAME FULLER, JOELP NAME
STREET ADDRESS | SB8 ORANGE DRIVE, #127 SIREE} ADBRESS
CiTY-8T-2P ALTAMONTE SPRINGS, FL 32701 CY-51-2F
TTLE 7 Delets THLE {1 ¢hange £ Addition
NAME HAME
STRLET ABORESS SIRLEY ADDRESS
LTy-57-2I9 CifY-8T7-2P
TIRLE 73 Cosete RILE - {J Change 3 Adatition
HAME NAME
STREET ADORESS STRECT AOORESS
CITY-ST- 2 CrY-sT-7P
e 7 Oetets e [Odchengs [T Addition
HAME NAME
SIREET ADDRESS STREET AODRESS
&irY-ST- 10 CTY-51-0P
TILE ] peless HIE {3 Change [ Addition
KAE HAWE
STREET ADDNESS STREET ADDRESS
Y- ST-2F CIFY-S-2P

12. | hereby cwﬁg that the Information supplied with this flling does not qualy for the exemptions contained In Chapter 119, Florida Statutes. | further certify thal the information
indicated an this raport ar supplamental report is true and accurate and that my signature shali have the same fegal effect as if made under oalhy; that 1 am an officer or diector
of the corporation or the receiver of irusiee empowered to execute this repart as required by Chaptar 607, Floclda Statutes; and that my aarme appeacs In Black 10 ar Black 111t
changed, or on an attachment with an hddress, with all other fike empowered. f t? 5/'6 qg’é

SIGNATURE: e Pl H L Distn 4 'sz'é’ A W2 Zzz72

smn.umyhn TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D=yTme PrOng &




