2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 503468 - Mar 30, 2007 08:00 AM
1. Entty Name Secretary of State
FULL COVERAGE, INC. .
Principal Place ol Business Mailing Addross
3001 HARGILL DR 3001 HARGILL DR :
B e ”Il"m m Il‘ll W”lml |H|H|” M“ Mul‘l” lm’ l)m lm‘m “‘ll’
2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suila, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo Cily & Sialo 4. FE! Numbor Applicd For

59-3029597 Nol Applicable
e Couniry Zip Country 5. Cerlficate of Slalus Desired O $8.75 adamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

WEDGE, MICHAEL A. '
3001 HARGILL DR Slrecl Address (P.O. Box Numbor is Not Accoplabie)

ORLANDO FL 32806

Cily FL rpr Code

8. The above named enlity submits this statemant for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of regisicred agent.

SIGNATURE

Sgrinlure, ypod of pontea narmg o ragrstated agert and e r appheable. (NOTE. Rugpstarod Age: S:aniug renured whot renskalng) LDATE

FILE NOW!N FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;able to Florida Department of State Trust Fund Gonlnibuien. (1 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PTS 7 oetete i Tl Change (3 Addition
AN WEDGE, MICHAEL A N HODERA 0
SIRETADbREss | 3001 HARGILL DRIVE SR T AODRI 58 Q405 AT - B0 5005 150, 00
oIy~ ST-2IP ORLANDO FL 32806 LIy-$1-7ip
(113 [ Dejete i D change [ Adattion
NAM: NAME.
STREE) ADDIRE S8 SIRIET ADDYU 55
CIV-ST-7IP EIY-$1-4p
mr [ oeinte neeg - - Tonotan [ Asoten
NAME HAME
STHTE] ADDI S5 SIRTADDRLSS
Y- SI- 7 CITY-S1-21p
it 1 Delete e Ol change T Addilion
HAME NAMT
SIRCT ADDHESS STRELT ADDRI 85
CIY-$i-2i CATY-§T- /1P
e [ Detete INiE [ crange [ Acdilion
NAME NAML.
STRLET ADDRY S5 SIRELT AUDH 5%
CIy-81-21P CIY-§1- 4
. [T pelele TIL. [] Change  [] Addilion
NAMI NAML
STHLT ADDRI SS SIRLE] ADDRESS
CITY-$1-21P CINY-SI-71P

12. | heroby cerlify [hat the information supplied with this filing doas not qualify for the exomplions contained in Section 119, Florida Slatules. | fusther cerlify thal the information
indicaled on this report or suppicmoental report Is lrue and accurate and thai my signature shall have the same legal effect as if made undor cath, that | am an officer or direclor
of tha corperalion or the recaiver or frustee empowered 1o cxeculo Lhis roport as required by Chapier 607, Florida Sialuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment fthAan dr(o}j wilh gll other like empowered.

SIGNATURE:

Phrrotinney Dy




