‘2008 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

1. Entity Name

FAIRCLOTH, INC.

DOCUMENT # J22996

Principal Place of Business

604 DRUID ROAD E.
CLEARWATER FL 33756

Mailing Address

604 DRUID ROAD E.
CLEARWATER FL 33756

Mar 03, 2008 08:00 A
Secretary of State

FILED

-

5. Certficate of Status Desired

2. Pringipal Plage of Business - No PO. Box # 3. Malling Addrass
Suite, Apl. #. etc. Suite. Apt #, gic. 1st MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEI Number Appiied For
59-2748816 Not Appicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JONASSEN, WILLIAM S,
604 DRUID ROAD E
CLEARWATER FL 33756

MName

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

City

FL Zipy Code |

SIGNATURE

8. The above narmed entity subrmits this statement for the puroose of changing its registered affice or registered agent, or zoir, in the State of Florida. 1 am familiar with. and accept
the chligations ot registered agent.

Lgnatura. Lypedd of premod Lana of reg Steed anect anrd tie | appleanio

INGTE R&gisierag AZonl ggniitlus sguret wiar “anstiali g

s

9, Blection Campaign Financing  $5.00 May Be
Trust Fund Convicution. [} Added to Fees

i Make Crieck Payable {p Fiorida Déparimant/of Stafd

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD [T petete TLE [Cichange [ Addition ‘

NAME FAIRCLOTH, KENNETH R. NAME HGN4REN4

SYREET ADBRESS | 12451 VONN ROAD STREET ADDRESS 024 19/00-20030-013 150, 130 |

LITY-ST- 2P LARGO FL CIFY-ST-2IP

TITLE ] perete | TINLE [DChange [ Addition

HAME HAME

STREFT ADDRESS STREET ADDRESS

ITY-5T-2P CIry-81- 21

TITLE [ Dewete TITLE [JCharge  [7] Addition
YRR T T - o - THARE - Tttt T -

STREET ADDRESS STREET ADDRESS

QITY-ST. 2P Gy-5T-7IP

inLe’ 3 peiete TILE [ charge [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-SI- 2P CITy-57-2p

fITLE [ petele TITLE J Change (] Additon

HAME NAML

STREET ADDRESS SIAELT ADDRLSS

ITY-§1-28 CITY- ST-21F

TIILE [3 peisle TILE ] Change [ Addition

ez NEME

SIRZET ADDRESS SIAEET ADDRESS

£y ST 7P CiTY-31- 21

12. J hereby certify thatl the information suoptied with this filing deas net qualify for the exemetions contained in Section 119, Florida Statutes. | furinar certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legai ettect as i made under oalh: that | am an officer or director
of the corporation or the receiver Or trustee empowerad to executs this report as required by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if changed, or on an attachrment with an addrass, with all olher ke ermpowared.

ook Fae oty

2/2//aF

SIGNATURE; /S

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Gae

Daame Foone w



