FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # K87554 02-03-2005 90050 030 150.00
1. Enlity Name
F.A.S. CONSTRUCTICN CQO., INC.
T, B
Principal Place of Business Mailing Address . N
PMB 218, STATE ROAD 13 N, PMB 218, STATE ROAD 13 N. 5001 0320
#26 #26
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s VTS L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/08)
City & State . City & State 4. FEI Number Applied For
59-2946968 Not Applicable
Zi Country zp Countzy 5. Certificate of Status Desired O gg;g‘i l.:i\?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
DAVIS, FRED E
PMB 218, STATE ROAD 13 N. Streat Address (P.O. Box Number is Not Accepiable)
#26

JACKSONVILLE, FL 32259

City ' FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg: agent and bile i app (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYT 1 Dalete TITLE [ Change  [J Addition
NAME DAVIS, FRED E NAME
STREET ADDRESS | PMB 218, STATE ROAD 13 N, #26 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32259 CITY-ST-7IP
TIME SD 7 Delste TILE [ change  [T] Addition
NAME DAVIS, FRED E NAME
STREET ADDRESS | PMB 218, STATE ROAD 13 N., #26 STREET ADDRESS
CITY-81-2P JACKSONVILLE, FL 32259 CITY-ST-21P
TILE O pelete TME O cChange [ Addition
NAME _ . HNAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TME [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Datete TITE . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the inlormation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 31 if

changed, or on an atlachment wilh an addres&yll other like empowered.

SIGNATURE:\W E Mot fredl Efa s /- 2E-0S" fr9-F80-%127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumna Phone 8




