FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000043521 02-27-2006 90080 022 ***150.00
1. Entity Name -
RETFAR INC.
Principal Place of Business Mailing Address Q““ A
1307 SUNVIEW TERRACE 1301 SUNVIEW TERRACE
IENSEN BEACH, FL 34957 _JENSEN BEACH, FL 34957
TS v s NI ROREAA

Suile, Apt. #, etc. Suite, Apt. 4, elc. 01112006 Chg-P . CR2E024 (11/05)

City & State City & State 4, FEI Number Applied For

20-0743171 C Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ..+ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =
RAFTER, CATHERINE ] AGj/ %/Bfl N/éﬂ-N/‘/ﬁVZ)
181 EMERALD DR ] treet Adgress ox Numbaris Not ssppl ble -'
JENSEN BEACH, FL 34957 -;..7 2""—
City — N R Co
. o 7 ST Lec/ i FLIEES ¢ 5
8. The aboveW"submiL this staternent for the purposé ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligalipas of registered

SIGNATURE . . .
- Signaiuia, typed o priniscd amechl? it applicabla. * (NOIE:Ruqnslcruui\gn_mlanmlulﬁ required when remsialing) oo - “DATE
FILE NOWI!II FEE IS $150.00 9. Election Campa&gn F.inancing © $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
A ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE p O pelete TITLE ﬂ ‘:), 1 Tansn Ml Eifhanue [ addition
RAME RAFTER, JAMES L NAME A ﬂ y) F & /?
sTRee Aoneess | 2898 SW DINNER STREET sivgersonress | G IV &
env-size | PORT SAINT LUCIE, FL 34853 av-size  |IFHFST SE. fmmilo
THE ] 0 vetete e ;ﬂo "7 ST Z' CrF =L [l change [ Addition
MAME i d £/9 _(‘ )
STREET ADCRESS SIREET ADDRESS
CITY-S1-2IP CITY.- ST-2IP
TITLE . O oelets TIME [ change [ Addition
HAME- o~ - —_— - -~ NAME - - - .
STREET AODRESS STREET ADDRESS
CITy-S1-2IP : CITY-ST-2IP
TTLE O oelete TITLE O change  [J Aduition
HAME . NAME
STREET AODRESS . STREET ADORESS
CITY-81-21P CITY-§1-2IP
HILE O Deteta TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-sT-20 . . c-si-nw
TILE . . T Delete TIILE ‘ Clchange [ Addition
. H . L ER
HAME NAME ! . .
STREET ADDRESS STREET ADORESS )
CITY-ST-21P CITY-S7- 2P o - orm s ot

42, | hereby cerlify that the information supplied with this im does not gualily for the exemptions contained in Chapter 119, Florida Statutes, I’ Iurlher cenlfy that the information
indicated on this report or supplemental report is Irue an accura1e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver powered to execute his reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrm . with all other ke empeafere:
% / )a/aé, 774335 oo,

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR GIRECTOR /Dale Daybrmne Phone #

NAY




