-

FILED

. 2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
‘ ANNUAL REPORT - Secretary of State

DOCUMENT # MB8526 05-16-2006 90018 015 ***550.00
1. Entity Name
FAASS HOLDINGS, INC.
Principal Place of Businass Mailing Address B
P 0 BOX 839 P 0 BOX 839
LABELLE, FL 33935 US LABELLE, FL 33935 US
A RS NCAEATEIRIO AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE{ Number Applied For

65-0031042 Not Applicable
Zip Country Zip Country 5. Cenificat'e of Status Desired (] Eeae. ;i&f;j“"”w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAASS, RUTH A
1410 CR-75-A Street Address {P.O. Box Number is Not Acceptable)
P.0.BOX 839
LABELLE, FL 33975
City FL l Zip Coda

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of regrsiered agernd and title if applicable. (NOTE: Regrstered Agent signature requaed when renstasng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pP (] Detete THLE (3 Change [ Adgilion
NAME FAASS, RUTH NAME
STREET ADDRESS | 4918 SR 78A STREET ADDRESS
CITY-ST-2IP LABELLE, FL CITY-ST-ZIP
TILE VP O Delete TIME [J Change [ Addition
NAME SMITH, JAMES M NAME
STREET ADDRESS | 1388 C.R. 78A STREET ADDRESS
CITY-ST-2IF ALVA, FL 33902 CIvY-S1-ZiP
TITLE VP X Deleta THLE [ Change  [T] Addition
NAME MALDONADQO, ESTRELLITA NAME
STREET ADDRESS | 1181 COLLINS LN. STREET ADDRESS
CITY-S1-2IP LABELLE, FL 33935 CITY-ST-ZIP
TITLE O pelete THLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deiete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this fiing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachma an addrass, wilh all othar like empowarad.
/ /
F2/0f  sp3-§Y7-2169
Data v

Dayre Phone ¥

.
0 NAME B GIGNING OFFICER OR DIRECTOR




