2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000124367

o 1. Entity Name

*FAS MILLWORKS, INC..

Feb 01, 2006 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
1408 SOUTH DORA BLVD. 1408 S DORA BLVD.
TAVARES FL 32778 TAVARES FL 32778

- IRERER R ERA R

2. Princypal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eta.

BUNNELL, ROBERT L il
1408 SQUTH PORA BLVD.
TAVARES FL 32778

the obiigations of registerad agent.

SIGNATURE

Street Address (P O.' Box Number 15 Not, A&ceptab(e] o

,C;w,, _

1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FE! Number ' ST T JAorhes For
20-0395482 [ [Not Appiea
e Country e Country 5. Cestificate of Status Deslred [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent — "7, Mame and Address of New Registered Agent
¢ : e S 'S ot ew Negisiered &

FL l Zip Code

8. The above named entity submits this statement Jor the pbrposé of chgrﬁrg %registere?ﬁgfﬁce or registered agent, or both, In the State of Florida. | am familiar wim,_a;d accer

QL L

Signature ypes of prnted name of regslered agent and tile 1l apphoatie

(NOTE Regislesen Agent signature required when rensiating)

DATE

- FILE NOWM! FEE IS $15000 .
. After May 1, 2006 Fee Will Be 55000 . .
Make Check Payable ta Florida Department of State |

i g, S 1 BN

9. Election Campaign Financing $5.00 May T
Trust Fund Contribution. [0 Added to Fees

10. —_ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i b {1 petete T [T Change pizms;
MAME BUNNELL, ROBERT L 1 HANE e

" ; u i ]
STREET ATORESS | 1408 SOUTH DORA BLVD. STRECT ADORESS e "jf:ligggéa%?mﬁ 150,00
ay-st-ze ITAVARES FL 32778 CITY-51-2P Wt Lo o
ms Ologets | me O Change ] et
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2F CiTy-5T-2IP
LY . : e O oskete .. .. L. ome L . o Dlchage QOaa
NAME NAME
STREET ADDRESS STREE} ADLRESS
CITY-ST-ZIF CiYY-51-2IF
TIILE 7 Detete TLE [ Change ] A
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T. 7P CITY-ST-21P
nne  Cosee | me Dchenge [ ae
NAME KAME
STRTEY ADDRESS SYRELT ADDRESS
CITY-S7- 29 TTY-ST- 2
MILE [ Deete TIRE 3 Change [ &3¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7 oiry-ST- 2P

of the carperation or the recelver or frustee empo
it changed, or o an attachm igh an addregar

ther like ampowered.

SIGNATURE:

Robect L, Bunnetl I

bl AR IO A MM TVDET A DOWARER MAKE A SIS AR (B S DS e T

12. | hereby certily that the informahon supplied with this filing does not quality for the exefﬂbtions cortamed in Section 113, Florida Statutes. | further ceﬁiiy that the Information
indicaed on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as ff made under oath, that | am an officer or direcio
red to execute this report as required by Chapter 607, Rorida Stalules; and that my name appears In Block 10 or Blogk 11

3$2 S16 8657
{-25-06

™ate Ny time Dhea 3



