o FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # 839245 01-31-2005 90049 033 ***150.00
1. Entity Name
FAFCO, INC.
Principal Ptace of Business Mailing Address
435 OTTERSON DR 435 OTTERSON DR 3
CHICO, CA 95928 CHICO, CA 95928 4 0 0 0 8 59
S s ARURATRAICRETEAR I REARI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
94-2159547 Not Applicable
Ze Country Zin e 5. Cerlificate of Status Desred L] g;ﬁiﬁd&“""ﬂ'
6.~ hame and Addresa of Gurrent Registered Agant Z.-Hams and Addross of New Raglsternd Agants - o
. . Name
C T CORPORATION SYSTEM | -
1200 S. PINE ISLAND RD. Sireet Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered ofﬁce or registered agent or both, in tha State of Flonda I am iarmlna: wﬂh and accept
the obiigations oI reglstersd agenl ' “

O T - T . L , C . RETRRN P
- —_— - - - [P e Rt A ".Z,h._,;__'_"__'_-_‘_’_i,‘_:_‘;"" R R
-,SIGNATURF L e i . _ N
ot w.mmwmmwmmmmum. (NDTEWM#{?&?MMMMM) CATE
: S o YES K. A ;T l
e 9. Election Campalgn Financing $5.00 Moy Be - -
2% FILE NOWI. FEE IS $150.00 < $5.00 May L
. After May 1, 2005. p“ wlfl be $550.00 ~~Trust Fund Contrlbutaon -+ = =[E-— Added to Fess - « [— - —— L1 o e 5 e
.. . : L 2L, i -
0 T = orncens AND DIREGTORS ", < e-e Anmnons.'cumees TO OFFICERS AND DIRECTORS 1N 11
e CDP - 0 Delte e Directo O change ([ Additon
NAIE FORD, FREEMAN A. . S NAME M. i mam Ch'Sthﬂ’\ R
STREET ADORESS | 435 OTTERSON DR STREET ADORESS Drive ' ' .
cnv-st-2¢ | CHICO, CA 95928 ‘ GaTY-S7-2P 1(j)J {A ngl%
TinE VS O Delete THE D\ r( Ol cange X Addition
NAME WATT, ALEX N . NAME L%n
STREET ADDRESS | 435 OTTERSON DRIVE . STREET ADDFESS Drve
GTv-ST-Ze | CHICO, CA 95028 , Yy Cm-sT-zP U(\\(D d4592%
TME v ] - [ oelete - e [ change (7 Addition_
NAME HARRIS, DAVID K ' MME
STREET ADDRESS | 435 OTTERSON DR .+ \& STAEETADDRESS
CITY-ST-ZP CHICO, CA 95928 . CITY-ST-ZP
TME D O Delete TME O ctange [ Addition
NAME BERRY, WILLIAM NAME
STREET ADDRESS | 435 OTTERSON DR STREET AODRESS
onY-sT-zP | CHICO, CA 95928 CitY-51-2p
TmE D O Celete TIME £ Change [ Addition
Mg -~ — - | SELIG, ROBERT WJR... _ .. JETSERR Y o TR
STREETADORESS | 435 OTTERSON AVE S -~ 0o =a | silemaooness | Vuliteso S T e JUT S0me vt 4
| emvstae . |'CHICO-CA 95928 .. ¢ e | e L _
i TIE B EY] TR R 4% ] i ot ) ‘-'_'4.3 1 r : Gu[ )xf:‘.) | DCW DMU]HDH:
NAME—— —|-GARVIN, NANCY |_____ } NAME L 1 ;
,STP.EETmDRESS 435 OWERioﬂ_DB ‘j':' AR arEy st 0y .5 . || . STREETADDRESS |- ..u.qr.-:uw.q.a K.} T ~i’
omv.st.zp> | CHICO, CA 95928 Tomstgp T[T T T e e e s R e

12. | hareby certify that the information supplied with this f I|n does not qualify for the exemption stated in Section 119, DT£f )i}, Florida Statutes. | further certify that the information

.+ indicated on this repart ofupplemental report is tru accurate and that my signature shall hava the same lagal effact as if mada under oath; that | am an officer or director
of the corporation or thefecalver or trustee empowaert d o execute this fepon as required by Chaptar 607, Florida Statutes; and that my name appea!s in Block 10 ar Bfock 11 lf
changed, or on an atta em with ﬁa dress, with #ll otherliks, rei

!.ﬁ_x M L\)ﬁ 16)% A2)- 250~ > 100

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;
V4

1

Jan 31, 2005 8:00 am

L g



