FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 839245 i 03-05-2007 90067 042 ***150.00

1. Entity Name

FAFCO, INC.

Principal Place of Business Maifing Address - 3 9\0’?}99
435 OTTERSON DR 435 OTTERSON DR (Q 00

CHICO, CA 95928 CHICO, CA 95928

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"m mll ”H”l”l Hl“
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
94-2159547 Not Applicable
Zi 1 7Zi iti
® Country 7ip Country 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streat Address {P.Q. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped of prinied rame of registered agel and blie il appkcabic INGAE Hegistered Agent sigrature requined when reinsiaing) JATE
FILE NOW!lI FEE IS $150.00 9. Election Campaugn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0  AddedtoFees
10. GFFICERS AND DIRECTORS ", ADDI?IONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CDP 1 detete TITLE (,6( [’} Change ﬂ{mnmn
HAME FORD, FREEMAN A, NAME 0
STREET ADDRESS | 435 OTTERSON DR STREET ADCRESS
OTY-ST-2P | CHICO, CA §5328 - ) oY ST 7P ?u (ﬁ ; 4 QSOI )"b
TITLE D X[)ejg[g TiNE 1 Change Wilmn
NAME CHISHOLM, WILLIAM MR NAME .
STREET ADDRESS | 435 OTTERSON DRIVE STREET ADDRESS brive
ar-st-zp | CHICO, CA 95928 - cITy-ST-21p a4
THE v [ Deizte ME - [J Change ([ Adsilion
NAME HARRIS, DAVID K NAME
SIREET ADDAESS | 435 OTTERSON DR STREET ADDRESS
CIry-51-2P CHICO, CA 95928 CITY-$1-2P
TITLE D O petee TITLE [ Change ) Addition
NAME BERRY, WILLIAM NAME
SIREET ADDRESS | 435 OTTERSON DR STREET ADDRESS
cnv-st-ap | CHICO, CA 95928 ' CITY - §T- 7P
TILE D O oelete THLE {77 Change  [] Addilion
HAME SELIG, ROBERT W JR. NAME
STREET ADDRESS | 435 OTTERSON AVE STREET ADDRESS
CIrY-S1-2IP CHICO, CA 95928 CITY-81-21P
TILE ) [ pelete TITLE [ Change [ Aadition
NAME GARVIN, NANCY | NAME
STAEET ADDRESS | 435 OTTERSON DR STREET ADDRESS
Iry-sr-2ie CHICO, CA 95928 CIrY- S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 115 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of tha corporation or the receiver or sfhpowared to execuie this report as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¥ith all other like empowered. (-g O)

SIGNATURE: ) /0/r'7w o / 4&‘”/1\) VI B uswees 332-Z/49

SIGNATUR'AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




