2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01,2006 08:00 A?
DOCUMENT # P00000046921 2 Secretary of State

1. Entity Name
WE BUY HOUSES FAST, INC.

Principal Place of Business Mailing Address
5027 S HWY 17-82 5021 5 HWY 17-92
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

== (AR R

03302006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopa o

59-3645727 Mot Applicabla

O $8.75 addional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

redfuivbiniei DO NOT WRITE
CASSELBERRY, FL 32707 lN TH;S SPACE

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

SIGNATURE

Signaiure, lyped or prntad name of regisiered ager gnd tile f applcanls {NOTE. Registered Agent signalure required when renstating) DATL

FILE NOW!!! FEE IS $150.00 9. Bieckion Campalgh Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 1  Addedta Feas

10, OFFICERS AND DIRECTORS 1

TTLE P
NAME MATHERS, MARILYN

SIREET ADORESS | 5021 HWY 19-82 LI GD’— 717}
P CASSELBERRY, FL 32707 5 K%e-‘;gﬁ—gﬁﬂgé-ﬂ’dﬂ 150,00

TITLE

NAME

STREET ADDRESS
CitY-ST- 2P

TILE
NAME

it DO NOT WRITE

o~ IN THIS SPACE

BAME
STRELT ADDRESS
GiTy-§T- 7P

TRLE

NAME

STREET ADORESS
Gy ST-2P

TITLE

NAME

STREET ADDRESS
Qry.§1-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same Jegal eflect as if made under oath: that | am an officer or director
of the corporation o the redeiver or Lrugte empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o aniytachmant with an addrass, with all ather ke empowered.

SIGNATURE: iy Mar lyn Mathers  Yf-0f  ¢o7-967-5504

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICERL DR DIRECTOR [s£1] Raylime Phona &




