FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P00000047304 Sggo_gig 33 ﬁ‘g?@’ge

1. Entity Name

FASTVALE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

P.0. BOX 576 P.0. BOX 576 5 0 0 ﬂ 35 7 2

DESTIN, FL 32540 DESTIN, FL 32540

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3664619 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Aqditional
Fee Requirad
= — 6. Name and Address of Current Registérad Agent — 7 B 7. Name and Address of New Registered Agent
Name
WARD, LORI ELLEN
MATHEWS & BAWKINS, PA Street Address (P.O. Box Number is Not Acceplable)
4475 LEGENDARY DR.
DESTIN, FL 32541
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Aganl signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PT O oelete TMLE [l change [ Addition
NAME PATEL, JK NAME
STREETACCRESS [ P.O. BOX 576 STREET ADORESS
GiTy-ST-ZIP DESTIN, FL 325400576 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE — — . O elete. TILE U T R — —..O.change. [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P
TME O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-71P
TTLE O Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TALE [ Delete TITLE [ change [ Additioa
NAME / _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | heraby ckrtify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver oetrustee e ered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachme ith an addr ith gil.other like empowered.

SIGNATURE:

{lﬁ:u'ru‘he AND ﬁl’jﬂ'ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




