FILED |

2006 FOR PROFIT CORPORATION * « Apr 24,2006 8:00 am
ANNUAL REPORT — ecretary of State

P&CN%ENT # P00000019697 04-10-2006 90328 014 ***150.00
F.A.B. ENTERPRISES, INC.
Principat Place of Business Mailing Addross
22640 ROCKLAND AVE P.0. BOX 52-0441
SORRENTO, FL 32776  US LONGWOOD, FL 32750-0441 U5
m
e EE SR ARG
Suite. Apt. o, etc. Suite, Api. &, etc. | 040620068  Chg-P CR2E034 (11/05)
City & Stato City & State 4. FE| Number Applied For
5§9-3627307 Not Appiicable
Zp Country ap Courary $8.75 adaitionat
3. Certilicets ot Status Desired a Foe
8. Name and Mdr-u of Current Rtglturod Agent T. Name snd Add of New Registered Agant -
Name
RALSTON, FAITH C Addi (F' 0. Bo Nl.mbet Is Ner
PO BOX 103 ress x 2
SORRENTO, FL 32776 /243 R e voe LAs
City ¢ - i o
N SN 02N FL BS% 73
8. The above namad entily cubmits Lhis staiement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sipralure, DA OF ARt reme o HQEIGHT SORNL MK i DO (NOTE: Raguterdd AGenl Lrahry raquisd whan renestng | DATE
FILE NOWI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Foa will ba $550.00 Trust Fund Contibution. O Acded o Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PST O Detee TME O Change [ Adition
NAME RALSTON, FAITHC MAME
STREET ADORESS | 1820 LAKE RESERVOIR LN STREET ADDRESS
Ly-51-1° SANFORD, FL 32773 ony-sv- e
TME 3 Detere TME Ocae [ Aoston
MAME HAME
STREET aDORESS | - STREET ADDRESS
ony-si-o9 CY-51-17
me 7 etetn e Ocnre  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST. 2P CIrY-ST-2p
TME ) petare IME O Cronge (7] Ardition
NANE NAME
STREET ADORESS STREET ADORESS.
cify-Sr- 29 ciy-5r-ap
e [ pelex TME O Change [ Addition
WAME NAME
STREFS ADDRESS STREET ADDRESS
ory-s- CITY-ST-2P
mg (3 Deiete e Doenp [ Addition
NALE NAME
STREET ADDAESS STREET ADORESS
oITY.ST-1P CITY-§T. 2P
12. ! hereby certity ihal the information supplied with this t;lj:g doos not qualify for the exempliony contained in Chapier 119, Flonida Statules. | further certify that the inlormation
indicated on this repont or supplemental report is irue and accurate and that my signatre shall have the game legal offeci a3 if made under cath; thal I am en offices o direcior
of the corporation of the recaiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutss; and that my name appears in Block 10 or Siock 11
changad, of on an attachmeny with an address, with ali other hke empowerad.
SIGNATURE: Mﬁh Y£-06 Y07-496-2200
ARATURR AMD TYFED OR MUNTED MAME OF BX3MNG OFFICER OR (sRECTOR [« ] Dwywm Frone #

Lhrrr C RALSron




