FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-24-2006 90430 038 ***150.00

DOCUMENT # P00000064452
1. Entity Name
FADEN BUILDERS, INC.
40060
Principal Place of Busingss Mailing Addrass -
. 736 ROSSITER AVE P 0 BOX 242 : i
MT DORA, FL 32757 TANGERINE, FL 32777 '
BT s RN A A
123 S. Bogsite St
Suite, Apt. #, atc. Suite, Apt. #, sic. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3659554 Not Applicable
Zip Country Zip Country 5. Canificat of Stalus Desired 0 ?g.gsqgg:ci’mnar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
FADEN, TODD M

7072 LAKE OLA DR Sireel Address {P.0O. Box Number is Not Acceptable)
MT DORA, FL 32757

City FL_[ Zip Coda

8. The abova namad entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinked name of rege agent and gtie it INOTE' Regisiered Ageni sigralurg required when reindiatng| DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete T ] Change  [] Addition
NAME FADEN, TODD NAME
STREET ADORESS | 7072 LAKE OLA DR. STREET ADDRESS
Ci7y-S1-21P MOUNT DORA, FL 32757 Cmy-S1-2IP
e Tsve 0 cetete e O craoge [ adiven
NAME FADEN, LAURA NAME
STREETADDAESS | 7072 LAKE OLA DR. STREET ADDRESS
cliTy-§7-21P MOUNT DORA, FL 32757 Ty -S1-71P
filLE O petete TIILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST-2IP CITY-ST-2P
1L ’ 7 Delere TITE [Jchange  [J Aduition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cily-ST-2I CITY-SI-7IP
TIMLE [ oetete 1MeE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2P
TiILE [ celete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP crY-s1- 2P

12. | hereby certify that tha information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial raport is rue and accurate and that my signature shall have the same legal afiect as if made under oath; that [ am an oflicer or director
of the corporation or tha receivar of trustee empowered (o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all oiher like empowered.

SIGNATURE: fx\ﬁﬂf/)dmf@dﬁ%« 47//‘17[00(3 627359805

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Daytme Phone &




