FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # 510026 04-18-2006 90093 001 ***300.00

1. Entity Name:

FASCO, INC.

Principzl Place of Business Mailing Address

3615 E.7TH AVENUE 3615 E.7TH AVENLE 66010543

P.0.BOX 5646 P.0.BOX 5646

= == RO R IO
01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e
59-1679541 Not Applicable

S. Cerilicale of Status Desired [ fi-giﬁ?:;ﬁma'

6. Namea and Address of Currant Registered Agent

308 BELL SHOALS D DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above namad entity submits this statement tor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tie f applicanls. (NOTE: Regustered Agent signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PSD
HAME KERSHNER, ROBERT N

STREET ADORESS | 1305 BELLE SHOALS RD.
CivY-§1-27 BRANDON, FL 00000,

TILE

NAME

SIREET ADDRESS
CITY-8T-2IP

TILE
NAME

s : DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. 1 turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address. with all other like empowerad.

SIGNATURE: Keboter. jadn. Loz W Aigsraion Y3 fon  FIF M-S Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytrme Phone #




