FILED

N L ]
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 839245 ) 07-21-2008 90028 040 ***558 75
1. Entity Name
FAFCO, INC.
Principal Place of Business Mailing Address eT=
435 QOTTERSON DR 435 OTTERSON DR
CHICO, CA 95928 CHICO, CA 95928
e e R ENCA TNV MR RSl
Suite, Apt. #, etc. Suite, Apt. #, efc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
94-2159547 Not Applicable
Zip _ Country Zp Country 5. Centiicate of Status Desired gfe;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROD. Street 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 changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Smue,w?nuunmmmdre@sammwum il apyicabie. {NOTE: Regisierad Agenl signatire required whon reinstasng) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Duo by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE ChP O pelete 1TLE ﬂ [ Change Mﬂdilion
NAME FORD, FREEMAN A. HAME AOBZERT LECK rNGER
STREET ADDRESS | 435 OTTERSON DR SREETADORESS | &/ 2 & QP rresgSo OR.
av-s1-2¢ | CHICO, CA 95928 ) avsi N Otkerp o P<IZ S
e D ﬂmae e V. [ Change ﬁMdilmn
NAME CHISHOLM, WILLIAM MR HAME LRr AR Sl TH
STREET ADDRESS | 435 OTTERSON DRIVE swetavrss | Y38 pTTERS AN OR
orv-s-2¢ | CHICO, CA 95928 awsta V00, O 95728
Tme A" Rnelae TILE \/ 4 3 Change Addition
MAVE HARRIS, DAVID K AV J, EFF WEOEE 0 A
STREET ADDRESS | 435 OTTERSON DR SRETAO0RESS | o5 S O TTERCoN K.
GYV-SEZP | CHICO, CA 95928 avste  ((IH 00 of ST ZF
TALE D Delete TLE — [ Change Addition
A BERRY, WILLIAM X rang %, JOp ARGl FREENE X
STREET ADDRESS | 435 OTTERSON DR SREETADORESS | &4 878" 00 7 7 r R S o TR
cry-sizp | CHICO, CA 95928 oav-st | OO, L PERES
Tme D O Delete e Q O Change X Additon
HAME SELIG, ROBERT WJR. NAME TERRY (NSWORTH
STREET ADDRESS | 435 OTTERSON AVE STREET ADDRESS Q/Z_S' O77&RS o J»é_
on-S1-2¢ | CHICO, CA 95928 avs® VLD, PR PEFEZS
TITE Y O Delete e als) Thange [ Addition
NAME GARVIN, NANCY | NAVE FREEM AR B PORZ X
STREET ADDRESS | 435 OTTERSON DR SHELRESS |2/ 7 &~ A A7 EAS 0 N DE.
CITY-ST-2P CHICO, CA 95928 oITY-ST-2P /0O, O FEe2s
12. | hereby certily that the information supglied wi Ir?c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemergél /por e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver orpfugtee e exgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment witt/anjaddress, with ail other like empowered.
SIGNATURE: /I)A My /o Borvi Y E o8 (526)352-2/40
s RE:AND TYPED OR-FRINTED NAME OF SIGINING OFFICER OR BIRECTOR Date Oeyirea Phare #




