FILED
+ 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secr:-’:tary of State

WOCUMENT # PS8000082555

1. Entity Narre

FULTCN FISH COMPANY

.

Fraclpat Placa of Business . Making Address
545 § 107H STREET i . 545 § T0TH STREET
JACKSONWVILLE BEACH, FL 32250 . JRCKSORVILLE BEACH, L 32250

AR R

Q4262008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e — — -

58-3534663

- - $6.73 Additenat
5 Cenificate of Stefus Desired {1 2 g B ongonal.

Not Applicable

_ &._Name and Address of Current Registarad Agent

oL ASALE T DO NOT WRITE
JACKSONVILLE, FL 32207 - _ "IN THIS SPACE

8. The above named aﬁls’ly submits 1his statement foc the purpose af chianging s registered otfice ar registereé aEenL or path, in the SlaTe of Floriga, 1 am férﬁlliar_wilh. anc accepl
the obligations of registerad agent.

SIGMATURE - ' : _ _ el - -
Signatwra, typad o praled oAt of rgisiered Egen 4nd ITa I appiicatie {NOTE: Regisierca Agent signattre requirad wihen rensiabng) DATE
9. Electian Campaign Fancing $5.00 May & DN55591 5
F E y Be firainy e —
Aftor }},‘fﬂ?ﬂé{f&'&ﬂgg gsoso.oo Trust Fund Contritaution. 3 Addedto Fees OS5 T RAN-BUDS -E 1510

10, OFFICERS AND DIREGTORS I i T
™me oP

HAME SEWELL, ROBERT G

BIPECT AQDRESS | 545 5 10TH ST
CITY-5t-2P JACKSONVILLE, FL 322250 -

TRE

HAME

STREET ADURESS
Q-5
TME

NAME

s DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CRy-St-2F

MLE
NAME
STRCET ADDRESS
{1y -o1- 2P

e e shate e e -

NAME

. STRLET ADGRESS
S-Sz
12. 1 hereby certify that ihe information syppfied with ihis fling does not qualify for the axemprions contained in Chaplac 118, Flarida Statutas. | further cartily that he Infocmatian

indicated on this repart or suop ity repart (s (rue angagourale and @1t my signatura shall hava the sama lagat eflact as H madsa under aath; that | art an officar or ditector
of the corporation o tha receiver 4t teugtea empawered 8 exacuta this m?g as requirad by Chaplar 607, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on en atiachment with aw ﬁ tika empowd
&

SIGNATURE: { =S
SIENATURE AKD TYPEQ QR PRINTED NAME QF IGNING OFFICER OR QIRECTOR

ot B e e bR E TR BB EEL TS E, e e o RIW.

Daylieme Phong #

] Y 2 E6-~0b GI¢-AyT-rst




