2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # G30942 xn
1. Entity Name 04-10-2006 90304 049 150.00
FAR WEST, INC.
Principal Place of Business Matling Adcdress
31674 BOTTANY WOODS DR PO BOX 3633 50024576
EUSTIS, FL 32726 S OELAND, FLL 32721 US
e v AR RN R
Suite. Apt. #. elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2274848 Not Applicabie
ap Country Zip Counlry 5. Certificate of Status Desired [ f?eselzsq ag::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MORGAN, ROBERT L

32032 LAKE DRIVE Steet Address (P.O. Box Number s Not Acceptlable)
TAVARES, FL 32778

City FL I Zin Code

8. The above named entidy submits this statement for the purpose of changing its registeraed office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE

Signn‘lule‘ Iypod or pr;mm! rame ol legisiered agenl and tike [ appficabie. (MOTE. Regusiarad Agen sigrature requre when renglaiing) 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. O Added to Fees
10. 7 . {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE p. 1 Delete me [Icharge [ Addition
NAME LUMPEN, GERD NAME
STREET ADDRESS.] POSTFACH 1323 STREET ADDRESS
cr-si-z¢ | 47630 STRAELEN, WE Ty - 1- 7P
WILE VP CJ celete iME [Ochange ] Addition
RAME KAMMAN, HEINZ NAME
STREET ACDRESS | POSTFACH 1323 STREET ADDRESS
CiTY-S1-2IP 47630 STRAELEN, WE CITY - §T-2IP
fE s 1] Delete nr [JChange ] Addition
HAME MORGAN, ROBERT L. NAME
SIREET ADDRESS | 32032 LAKE DRIVE STREEY AGDRESS
CITY-S1-21p TAVARES, FL CIty-ST1-21P
THLE 0 Delete NRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
THLE 7 Delete TMLE [JcChange [ Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CirY-51- 78
TITLE [ Belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2iP CITY-ST-ZiP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther tike empowered.
M Yjnfor  358-4%3-4942
" paf

SIGNATURE: _ (lotset X - 180

SIGMATURE AND TYPED OR PRINTED NAME OF

iNG OFFICER OR DIRECTOR




