2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124367 Jan 31, 2008 08:00 A
1. Epty Nama Secretary of State
FAS MILLWORKS, INC..
Prirepal Placa of Businces Waling Arlgrass
1408 SCUTH DORA BLVD. 1408 S DORA BLVD.
T o ”m]m m ||‘|| MH Il”‘ ||m ||m “m ”l“ |‘||| H”l lw '"{"‘ ” ‘"‘
2. Pnacipal Place <f Businass - No PO Box # 3. Mailing Adgdrags

Saite, Apl. #, €ic, Suile, &1 #, i, 1st MOORE CR2E034 {10/07)

City & State Ciy & State 4. FE! Number Appiied For

20-0395482 Not Aprricable
3 S Zip Ce-i it
ap Couriry F Ceanley 8. Cemihcale of Satus Desrad 58'7_5 Additional
B Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[NB

?h}gaNSECISb'Tﬁ:ODBSEL LBll_I{/D Sieet Address (PO Box Number ig Nat Aceaptahia)
TAVARES FL 32778

City F L 2y Cadeg

B. The anove named artily s.brmats this statement “or the purpase of cnanging ils registered sffice or registered agent, or cotr, in lhe Swate of Flonda. | am familiar with. and accepl
the chiigalicns of registered agent

SIGNATURE

Fan e bped o e gae O e uend soeclavd Lie o pitatie OTRE RegIslelog AGor g ralre «otquieg venan sopeeni b LATE
- 'FILE NOW IIIFEE §S 3150 00 - - s . ) .
. . 8, Fleruon (,:Uilf]{}lgﬂ FI[Ia."CIJIg $5‘00 N]ay Be
: After May 1, 2008 Fee Will Be $550.00 ° . . Trst Fund Gontioutor, [ Aaded to Feas
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS  CHANGTES TG OFFIGERS AND DIRECTORS IM 11
TRLF b 0 pree s [} thange {3 Azdinon
MEME BUNNELL, ROBERT L II HAME
SIREET ADDRESS | 1408 SOUTH DORA BLVD. STREFT ADORESS
o ST-2P | TAVARES FL 32778 LAY -$3-71p 02T TG~ 'RIJU ':'—u !Di 158,75
{1LH O teete TILE [ Crange (] Aadifion
HAME HAME
STREFT ADDAFSS STRFFT ADURESS
CIFY- 31 2P . CiTy-S1-211
Mitt [ Deete MiLe [ crange  [[] Addipgn
HAM AL
SIRZET ADDRESS SHEET ADORESS
CIFY-SI-2IP CITy-8T-21P
g 3 peere L [3 Crange [ Acdition
HAME” KAWL
STREET ADGRESS STSEECT ADDRLSS
GITy-s1-21P Gy -3I-21IP
e O peate TTLE [ Cranze {7 Asdilion
HAME NAML
STREE ADLRESS STHEEY ADDRLSS
LY=o a8 CHY-S1- 2P
A O oeate (13 O ckange [T ageinon
NERIE NAMAF
STRELT ADDRESS STRELT ADIRESS
ZITY-5T- 200 (iry 31 4P
12. | hereby certily that the information sunched vath this filing does net gqualdy for the exemctions contained in Sectior: 119. Florids Statutes | further certly that the information
indicatad on this regort or .aupplerr(;nml repart is trie and accurate ana that my signature shall bave the sanie lega: eftect as if made under oathy that | am an oricer or direcior
ol ihe curporation or the receiver o trustee ampowerad (0 execule this report as requited by Chapier 807 Farida Siatutes: and that my name appears in Block 10 of Block 11
it changea, or on an attachment willh,an Adgiresgfit of cffer lixe empoweres.
SIGNATURE: Pobect L Bunne U TE  \-28-08 I52-616-86¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cao Gy voFaore s




