FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

OCU T# 05-02-2006 90182 011 ***150.00
1. Entity Name
FAIMM FUNDING CORP.
Principal Place of Business Mailing Address 4 [] 07 8 ‘{j 1 D
4550 US HWY 1 4550 US HWY 1
GRANT, FL 32905  US GRANT, FL 32905 LS .
Suite, Apt. #, elc. Suite, Apt. #, etc.
ule. 2 ue: At 7. et 04272006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied Far
59-2978624 Not Applicable
Zi Count Zi Countr -
P i P i 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CARPENTER, JOHN
6048 ISLAND HARBOR DRIVE Street Address {P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.
SIGNATUREZE !
Signaters, typed or printedd name of registerec agenl and tile il apphcabia. (NOTE: Registereo Agent signature required when ranstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P {J pelete TME [CJChange  [J Addition
NAME CARPENTER, JOHN NAME
STREET ADDRESS | 6048 NORTH ISLAND HARBOR DRIVE STREET ADDRESS
CHY-ST-2F SEBASTIAN, FL 32958 CITY-ST-2IP
TITLE vV O detete TITLE [ Change ] Addition
NAME CARPENTER, WILLIAM NAME
STREET ADDRESS | 109 BECKER AVE STREET ADDRESS
CITY-5T-2IP SEBASTIAN, FL 32858 GiTY-ST-7IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-§T-2P
TIE 3 Detete TIRE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIRg [ Deiete TITE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemyptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otner like empowered.
SIGNATUREAR o (prp 2710
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylime Phone #




