CRET TN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # F06000006584

1. Entity Name

JOSEPH B. FAY CO.

Secretary of State

Mailing Address

P.0. BOX 66
RUSSELLTON, PA 15076

Principal Place of Business

100 SKY LANE
TARENTUM, PA 15084
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4, FEl Nurmber Applied For
~-25-0930077 . - [Not Applicable- .

sB 75 Additional

5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Reglsterad Agent

CT CCRPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Y
.
N

Lo

N
o

>

DO NOT WRITE
IN THIS SPACE |

L

the obllganons of ragistered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changlng its reg|sterec1 olllce or reglstered agenl or both in the Siate of Florida. 1am famlhar with, and accept

Signauura, typed or prnted name of reg:sierad agent and hitle f apphcable

{NOTE: Regstered Agent signaturs required whan renstatng}

DATE

9. Elaction Campaign Financing

FILE NOWn! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE CEQQ

NAME FAY, ROBERTB. JR. ,
STREET ADDRESS | P.O. BOX 66

CiTy-ST-2P RUSSELLTON, PA 15076 ' '

ME. | PO S o oo . R A
nme T | FAY, SHAWNM SR, o R
SIREET ADDAESS | .0, BOX 56 Lo
CITY-ST-2IP RUSSELLTON, PA 15076

TilLE v

NAME WATKINS, DENNIS

STREET ADDRESS | P.0. BOX 66

CITY-S1-2IP RUSSELLTON, PA 15076

TILE \

NAME WILKINSON, JAMES E.

STREET ADDRESS | P.O. BOX 68

CITY-§T-2P RUSSELLTON, PA 15076

TITLE v

NAME WESTROM, THOMAS M.

SIREET ADDRESS | P.O BOX 66

CITY-S1-2P RUSSELLTON, PA 15078

e MS .
RAME DACEY, ARLEENF.. - ‘
STREET ADDRESS | P.O. BOX 66

CITY-ST-2IP RUSSELLTON.,PA 15076

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied wih this filin

doas not qualily for the axemptions containad in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director

of tha corporation or the regaiyer or trustes empow xegutalhis raport as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an altachm all othgr owered
SIGNATURE: Crey 04/07/08 724 -245-4b00

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DHFRECTDR

Date

Oayume Phone ¥

7




