2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

t
DOCUMENT # P98000063344 Secretary of State
1. Enlity Name
of¢ e of¢
FULL SAIL BUILDERS INC. 05-16-2007 90025 042 150.00
Principal Place of Business Mailing Address
430 LOWNDES SQURE PO BOX 181037
e R “"“lll ”I Ilm 'Im II“I Ilm "I“ ||”| |”" mll m'l I‘l" wm ‘Hm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, eltc. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applicd For
59-3525992 Nol Applicable
Zip Country Zip Country S. Cortilicale of Slalus Desired O $8'75 Addrional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GRADY, WILLIAM K

430 LOWNDES‘SQURE Streel Address (P.O. Box Number is Nol Acceptable)

CASSELBERRY FL 32707

- City FL |erCode

8. The above named enlity submils this slaloment lor the purpose cf changing ils registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accepl

. lhe ot;-lagauons(?fr/ag‘;jtidZzt‘1 /
SLGNATURE ‘%‘94/ / 3 0/0 7

Signature, pad or ponted name o regrlered agent snc ile r a:ul (NOT<: Remsiersa Agent sgnalume recLred wie iensiaing) / BATE

1 FILE NOW!N FEE IS $150.00
G " After May 1, 2007 Fee Will Be $550.00
-‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fees

10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

nie oP ' [ Detete T Stcribery O change X Addiion
NAME GRADY, WILLIAM K HAME M colt Uh) r“t./;&

s Anoress | 430 LOWNDES SQ SIRETADDRESS (470 (, D KIWO Co et

AATY-ST- CASSELBERRY FL 32707 8]

CITY - $1-21P ey -s1- 2P 2rnt Park EL 33730

TIIE v %Dﬁlole T 3 Change [ Addition
NAMI GRADY, LAURIE A NAMI

ST AppRess | 430 LOWNDES SQ. SIREFT ADDRESS

Ciy-SI-71F CASSELBERRY FL 32707 CIY-S1- 2P

e O Delste Tme [ change ] Addilion
NAMF . NAMI

STREE | ADDRESS SIREL | ADDRLSS

CINY-ST-21P CITY-$1- 2P

e, [ etele pit (] Change [ Addilion
NAMI NAME

SIRLLT ADDRESS SIREET ADDRESS

Iy -s1-71p CITY-81-2IP

. O oolere Tne [0 ¢hange ] Addition
NAME; NAME

SIREFT ADDRESS STREE| ADDRESS

CIY-87-2IP CITY-$T-21P

1nie O pelere e [ change  [J Aadition
NAME NAME

SIRIET ADDRESS STRET ADDRESS

CIY-$T-7P CITY-S1-4IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Slalutos. | further cartity 1hat the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wihzZss with all other likg,empowergd.
SIGNATURE: 4~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFI ROR DIRECTOR Dave Dayurmg Prong #




