2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # L4780 - Secretary of State

1. Eniity Name 02-13-2006 90024 034 ***150.00
FUTURE FACSIMILE TECHNOLOGIES, INC.

Principal Place of Busingss Mailing Address
36126 HICKQRY ST 36126 HICKORY ST .
EgUITLAND o BgUITLAND o ”lll'l“ “ llm |‘|“ 'IIII Ilul ml I’I‘I m“ Iml |‘|w|“ MUIII ll ‘II‘
2. Principal Place of Business 3. Mailing Address
25]) LOEDGELI0D (ANE | 35)) WEAEWOOM (| 4nE

S.u.te Apté_e:# ]D! \i»rz)i\' "L L ete. # ’0 ) 1st MOORE CR2EQ34 (10/05)

Cily & Slale State 4. FE1 Number Applied For
LASSLAKE  Frortaa |LABY LAKE  FLORTOA 59-3019851 ot Applicatis
éi?}- | “9 Y Cour(\l)ry < A. Zl‘s; d I b COLZB’S:S )q . 5. Certificate of Status Desired O Eg';,gg:’:;"o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARROLL, JAMES P CARPOLL JAMEQ ‘P

36126 HICKORY ST Streegf%esg(r’o SN Numner/%u APRRTL

FRUITLAND PARK FL 34731

v ADY LAKE FL | 38576

8. The above named entity submits tjme fo the purpose of changmg its regtstered office or registegd agent, or both, in the State of Forida. | am familjar with. and accept

the abligations is| agent. ,4m£.s
Z e ,f:ﬂ LT / /3 O

gnaluro )’pm of praned name of registered agarnil and Gte A apphcatie (NOTE- Registared Agerm signaturae recured when rensiatng) DATE

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

Make Check Payable 16" Florlda Department of State

o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1

e p X Detete e EsTAEMT PATRICK, B change  [J Addition
NAME CARROLL, JAMES PATRICK NAME proLL, JAMES

STREET ADORESS | 36126 HICKORY ST. STREET 00RESS | ) 5% TJoarnA LAN

Ciry-st-z | FRUITLAND PARK FL CITY-ST- 2P LADY (AKE FL 322 o2

TITLE O Delete TITLE CIcthange [ Addition
NAME ' NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7IP

mwe o e o .o o Dpetee Bvme 1 e e . _[.Cronge [ Acdisicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-Z2IP

TITLE O pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2P CITY-57-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IF

TILE 7] Delete TLE [(J Change  [J Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHy-51-2IF CITY-51-2IP

12. | hereby certily that the information supplied with this iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or _trustee em| ered 10 exscuia this report as required by Chapter 607, Florida Statutes: anc that my name appears in Btock 10 or Block 11

it changed, or on an attachme h an\aﬁ e ith ail other like empowersd.
SIGNATURE: _/{ g f’" :

Jamks P Carhorte  Preszsdnll /BDA)G LA T I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daytmo Phone #




