2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # so3468

1. Entity Name
FULL COVERAGE, INC.,

FILED

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business .
3001 HARGILL DR

Mailing Address
3001 HARGIL DR

ORLANDC FL 32808 _ QORLANDO FL 32806
Suite, Apt, #;'etc. - Suite, Apt. # elc. 15t MOORE CR2E034 (10.[04)
City & State = Cly & Sae T [ 4. FEI Number Appiied For
. L . 59-3029597 Not Applicable
Zp Country - ap Country 5. Certficate of Status Desxréd O g&ggqﬁ?gglonal
6. Name and_Address of Current Repistered Agent 7. Name and Address of New Registered Agent _
Name
WEDGE, MICHAEL A. - .
3001 HARGILL DR Stieet Addrass (P.O. Box Number is Not Acceptabie)
QORLANDO FL 32806 =
City FL | Zocode -

8. Tha abov-e named entity submits thi§ statément for tfme purpose of changing its registersd office o registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE i =

Signatuleg, [ypod o prattd nathe of :ogisteiod ggenl and ite if appicabie

{NOTE Ragistaied Agent signature requirad whan instatng)

DATE

FILE NOW!!! FEE IS $150.00,

9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
WMake Check Pa!;a\,:te to Florida Department of State i Trust Fund Conlribution, L1 Added o Fees
10, ] ] OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PTS — a 0 pelete il [ Ghange [ Addition
NAME WEDGE, MICHAEL A RAME
SYREET ADDRESS | 3001 HARGILL DRIVE STRELT ADDRESS
ciy-51-21P ORLANDO FL 32806 ‘ AATY-51-2IP
iiT: 1 Delete T UDOO00261654T  [chage [ Addition
NAME HAME 03/14/05-80019-018 15000
STREFT ADDRESS SIREFT ADORTSS
CITy-§T-2IP S 2 B
TILF 1 Delete 1T M change [ Adciition
NAME MAME
SiRT ADDRESS 31HLE T ADDRLES
CliY-51-2IP Gty - ST-2P
THiLL D Detete ek [ Change ] Addition
NAME NAME
SIRELT ADDRESS SIRECT ADDALSS
CHY.ST IR GITY- G174
WHE ’ 7 Detete L J change T Addition
NAME NAME
STRFET ADDRESS SIRCET ADDATSS
Gy S7-21F ) ) Qv SI- 2P
Hie O peicte ity ] change L) Addition
NAME NaMF
STREET ADDRESS STREET ADDRESS
LY ST-2F Y- ST /1P

12. | hereby carti{z that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)3), Fiorida Statutes. | further cerlify thal the informations
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowsared te executa this report as required by Chapter 807, Florida Statutes: ang that my name appears |n Block 10 or Block 11 if
i ress, with all other ike empowared,

Meenpel A Wawe

$:GNING OF FICER OR DIRECTOR

indicated on

changed, or on an attachment gith gin

SIGNATURE:

SIGNATURE AND TYF'E‘D OR PRINTED NAMI

Sho[g'—s" }(LWL‘@QW 0564

l Dale I Caylsre Prone 4



