2006'FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM
Pgit?NgmrlAENT #F02000002832 S8 A agecrzf:tary of State
CONRAD FAFARD, INC.
Ptincipal Place of Business Maling Address
770 SILVER STREET P.0. BOX 790
AGAWAM, MA 01001 AGAWAM, MA 01001-0790
G GRREEDIRTnATnCrson
04302006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yPRCIF— Aopied For
04-2040741 Not Applicable
B 5. Certificate of Status Desred [ Eaaegfq S&ri:;tiunal

6. Name and Address of Current Registered Agent

gzl':;' agb%tgigTROAD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature typed of grnted name of reglsiared agent and thle # applcable {NOTE Regstered Agent mignature racired when rawstaling} DATE
, o LDO000SE2370)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 05/ 13/05-80076-016 150, 00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution B Addedto Fees v .
10, CFEICERS AND DIRECTORS I — _ . .
TTLE cP
NAME FAFARD, ANDRE J

STREET ADORESS | 770 SILVER STREET
CITY-8r-2IP AGAWAM, MA 01001

TITLE D

NAME FAFARD, ROBERT J
STREET ADDRESS | 770 SILVER STREET
GITY-ST-70P AGAWAM, MA 01001

TNLE [w}
NAME CATELLIER, EDWARD J

STREET ABDRESS | 770 SILVER STREET
chY-ST-2IP AGAWAM, MA 01001 DO NOT WR!TE

e EOSEPH NORMAND ROBERTS IN THIéSPAC E

NAME
STREET a2DRESS | ROUTE 116 —
CITY-ST-71P EAST MIDDLEBURY, VT 05740

TILE s

NAME AGNOLI, ROBERT G

STREET ADDRESS | 1391 MAIN STREET
CITY-ST-2IP SPRINGFIELD, MA 01103

TITLE T

NAME KING, THOMAS JR.
STREETADDRESS | 770 SILVER STREET
CY.ST.2IP AGAWAM, MA 01001

12. 1hereby certdy that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaib. that | am an officer or diregtor
ol the corparation or the recaver or trustee ampowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears 1 Block 10 or Block 11 if
changed, or on an aiachment with an address, with ail other like empowered

SIGNATURE: 5/1/06 413-786-4343

L
sncmrusKQn m’}n OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dale Daviime Phare b

p—




