2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # F94000004923

04-17-2006 90389 011 ***150.00

1. Entity NMame
FAGEN'S INC.
Principal Place of Business Mailing Address IR QU“" s
9000 BROOK TREE ROAD PO BOX 658 9000 BROOKTREE RD.
ATTENTION: LIZ AFFUSO P.0. BOX 658
WEXFORD, PA 15090  US WEXFORD, PA 15090
PR v AR I A CAC A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25-1482089 Not Applicable
Zp Country p Country 5. Cenificate of Status Desired | fi';i Lﬁ?gf}ﬁc’"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, Typed of paned nama of registelod agent and Title # apphcable. {NOTE:

Agent sig

required whan DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PTDC [ Delete TILE [ Change [ Addition
NAME FAGEN, JACK NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST-7IP WEXFORD, PA 15080 CITY-ST-2P
TMNE v (7 Delate TILE [ Change  [J Addilion
NAME MASSAGLIA, LOU NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST-2IP WEXFORD, PA CIrY-5T- 2P
TITLE S O pelete TIMLE O change [ Addition
NAME VARGO, SAMUEL J NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADGRESS
CITY-5T-2iP WEXFORD, PA 15090 CITY-ST-2P
TITLE D {1 delete TITLE [CJchange [ Addition
NANE WARDEN, GARVIN NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITy-$1-2IP WEXFORD, PA 15090 GTY-ST- 2P
TILE D nglm e O change £ Addilion
NAME COHEN, CARL NAME
STREET ADDRESS | 9000 BROOKTREE RD STE 101 STREET ADDRESS
CIyY-§7-2IP WEXFORD, PA 15090 CITY-8T-2IP
TITLE ] Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

daes not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report isjrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiv
changed, or on an atta

SIGNATURE:

wit:vc-ress, ith all other like empowered.
4 Dz Samyel J

Vargo

ustee empgwearad to execute this report as required by Chapter 807, Flarida Statutes; and hat my name appears in Block 10 or Block 11 if

(724) 935-3700

SIGNATURE AND TYAED OR ‘R\INI‘EME OF SIGNING OFFICER OR DIRECTOR
—

1/23/06

e Daylime Phone #




