2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -t FILED

DOCUMENT # P03000124367 Feb 22,2007 08:00 AM
1. Enity Namo Secretary of State
FAS MILLWORKS, INC..
Principal Piace of Business Mailing Address .
1408 SOUTH DORA BLVD. 1408 S DORA BLVD.
T AT
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, ctc, Suile, Apt #. olc 1st MOORE CR2E034 (10)’06)
Cily & Siata Cily & Slale 4. FEI Number |Appl|ed For
N . 20-0395482 . JNot Applicable
Zip Couniry Ze Country 5. Cortificale of Status Desired Lk gi';?quc;”‘mal
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BUNNELL, ROBERT L il :
1408 SOUTH DORA BLVD. Siroet Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
Cily FL | Zip Code

8. The above named onlity submils this statoment for the purpose of changing its regisiered office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE
Signalure, lyped of prnted name ol 1agisiared aganl and tila ¢ enplcabla. {NOTE: Regrsrareq Agen signature required whan remnsianng) CATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibuten. [ Added to Fees

Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D (1 Deters m [ change [ Addition
NAME BUNNELL, ROBERTL /i RAML HOOOOnE452>11
STREET ADDREss | 1408 SOUTH DORA BLVD. STREET ANIRESS Na/02707-" F4-017 152,75
omy-si-ze | TAVARES FL 32778 CIIY-81-2r N T
TNLE [J pelete TILE [ Change [ Acdilion
NAME . NAME
SIREET ADDRISS SIRLLT ADDR SS
cily-S1-7IP CIY-S1-2IP
TILE [ belete Ine ] Change {1 Additon
NAME W X NAME -
SIRFEI ADDRESS SIREET ADDRI S5
CHIY- S1-ZiP CITY-SI- 21
T [ Delele ILE Cicrange [ Addition
NAME NAME.
SIRLE] ADDRESS SIREET ADDRESS
CITY-51-21P cITy-51-2IP
e O oslete e ) O change  [] Adalion
NAME NAME
STREET ADDRESS STRT( TADDRI S5
CIFY-SI-2IP CITY-SI-2IP
TILE L Delese TIE {3 change ] Addition
NAME NAML
SYREET ADDRESS STREEY ADDRESS
GiTY-81-2iP CITY-81-2iP

12. | horeby cortify that the information supplied with this filing does not qualify for tho exemplions contained in Section 112, Florida Stalules. | further certify thal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have tho same legal efloct as if made undoer oath; that | am an officer or director
of the corporation or the receiver or trustod empow: o oxecute this report as required by Chapter 607, Florida Statules: and that my nama appoars in Block 10 or Block 11
if changed. or on an atlachmen er like empowered.

SIGNATURE:

2-jtH-027 3¢2516 8657

D NAME OF SIGNING OFFICER OR DIRECTOR Oals Daylrne Phone #

SIGNATURE AND TYPED OR PR




