FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # P96000022677 - 06-12-2006 90005 026 ***150.00
1. Entity Name
FULLCO_INVESTMENTS, INC.
Principal Place of Business Mailing Address
536 N. MONROE ST. 536 N. MONROE ST. 40095 398
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US . ’ C ) .
e v I ADMCRRVA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 06062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
‘ 59-3368273 Not Applicable
ap Country ap Country 5. Certificate of Status Qesired ] ?i'gg Q‘g;“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, DENNIS ) = et
- 1- 536 -N-MONROE ST. - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or pninted name of regislered agenl and tille f applicable. {NOTE: Registerad Agent signatura required wnan reinglaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O petete TITLE OJchange [ Addition
NAME FULLER, DENNIS R NAME
STREET ADDRESS | 536 N. MONROE ST. STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-57-2IP
e O velete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF _ CITY-8T-2IP
TIE - - - - O Delete TITLE - - O thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TLE [JChange [ Additicn
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-71P
TLE [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental re| i nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighan address, with allether like empowered.

&% O e s

Denniyr RISl fhriorn 7 qoz8"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




