007 FOR PROFIT CORPORATION
- ANNUAL REPORT
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DOCUMENT # P96000016383

1. Entity Name

FULLER FUNERAL SERVICES, INC.

Mar 01, 2007 08:00 2
Secretary of State

Mailing Address

1625 PINE RIDGE RD.
NAPLES, FL 34109

Principal Place of Business

1625 PINE RIDGE RD.

NAPLES, FL 34109 us
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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. 1 am famitiar with, and accept

the obligations of registered agent.
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"t~ FILE NOWIN FEE 1S $150.00

...After M'ay 1, 2007 Fee will be $550.00 Trust Fund Contribution,
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107" ! OFFICERS AND DIRECTORS ]
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NAME ~ 7 FULLER, MICHAEL S
STREET ADORESS | 1625 PINE RIDGE RD.
CITY-51-21P NAFPLES, FL 34109
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32. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director-—
d 10 execute this report as required by Chapter 607.-Florida Statuies: and that my name appears in Block 10 or Block 11 if

.. - of the corporation or the receiy
" changéd, or on an attachmgnt
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