2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AN

DOCUMENT # M77399 o

1. Enlity Name
FAUSTO'S INVESTMENT, CORP.

Secretary of State

Mailing Address

1105 WHITE ST
KEY WEST, FL 33040 US

Principal Place of Busingss

1105 WHITE T
KEY WEST, FL 33040 US

DO NOT WRITE IN THIS SPACE

AT RERARAREER A

01052006  No Chg-P CRZEC34 (11/05)

4, FEi Mumber Applied For
85-0055216 Not Applicabla
o . $8.75 acditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

WEEKLEY, ALTON L
517 ELIZABETH 5T.
KEY WEST, FL 3304C

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida T am famdliar with, and accept

the obligations of registered agent.

SIGNATURE

Siynalure lyped of prnted name ol registered agent and (ke if app'ic able

MNOTE Registered Agent signalture required when reinstaling) DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution,

g, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE DPC ’
NAME WEEKLEY, ALTON

SIREEY ADDRESS { 517 ELIZABETH ST.
ChY-ST-2P KEY WEST, FL 33040

1ITLE D

HAKE WEEKLEY, JAMES F
STREETADDRESS | 519 ELIZABETH 87
CiTY-ST-7IP KEY WEST, FL 33040

TLE DST

HAME WEEKLEY, CARL W JR
SIREET ADDHESS 1 1615 MEADOW BROOK ST
CHY-51-7iP LAKE PLACID, FL 33852

TITLE

HAME

STAEET ADDRESS
GifY-§7- 0

TTLE

NAME

STREET ADORESS
CITY -8 217

TiTLE

NAME

SIREET ADDRESS
CIY-s1-2p

UBO0Da334094
UL esstb-ROUSR-N04 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further carlily that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowared lo execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Biock 11f

changed, ar on an attachmgnt with an address with all gther like empowered.

SIGNATURE:

A - LWEEKLE 550607 Mfrdaf- (Bosdsy- o)

51GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

— " [Gayline Phone #




