—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name , i

FUGAWY ENTERPRISES, INC.

# PDA000049296

Principal Placo of Businass
674 SHORE DRIVE

Mailing Address
874 SHORE DRIVE

FILED
Apr 26,2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Al #, oto Suite, Apt. #, olc. 1st MOORE CR2EC34 (10/06)
City & Stato Cily & State 4. FEI Number _ 27 Applied For
20-0914272 Not Applicable
Zip Country Zip Countey 5. Corlificate of Slatus Desired O $8'75 Addtional
Fee Raquired
6. Nama and Address ot Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name

JAMES ACCOUNTING & TAX SERVICE, INC.
2942 49TH STREET NORTH
ST. PETERSBURG, FL 33710

Street Addross (P.O. Box Number is Not Acceplablo)

City Zip Code

FL

mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P2 3E7

DATE

8. The above named enlity submils this 8
the obligations of registered ;

SIGNATURE

Signature, Mnnlea name o regislarad agent And hile ¥ apnhcable

{NCTE: Ragisiared Agent sigrature raqured when reinsiating)

 FILEOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trusl Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petele IILE [ change O Addition
' TTR B I ke L
sineer apoiess | 674 SHORE DRIVE SIREET ADDRESS - ',U,QD‘UQ« 133575 0 o1%0.M
onv-siap | LARGO FL 33771 st ae A
TITeE £ Delele L1 [Jchange [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-71P CITY-SI-7IP
0 11~ R, 1) poteta_ M~ - e e .- - = - E-ggsanga_an»Nmilum—
NAME NAME
STRELT ADDRESS SIACLT ADDRESS
CITY-81-71P CITY-ST-2IP
e [ pelete THLE [Jchange  [] Addilion
NAME NAME
SIREFT ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE [ pelcte TNLE [ change [ Addilion
NAME NAME
STRFET ADDRESS SIRILT ADDRLSS
CITY-S1- 2P CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRTEY ADDRESS
CIY-SI-7IF CINY-S1-21p ‘

if changed, or on an attachment with an address

SIGNATURE:

12. | hereby cerlily that tho infoermation supplied with this fiing does not qualify for the axemptions centained in Seclion 119. Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corporation of the roceiver or rusteo empowared lo execule this report as required by Chaplor 607, Florida Statules: and that my name appears in Block 10 or Block 11

all otner ke ampowered.

teood

29 \;7&51’( «3

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y23 -

Dete Daynimea Ridne ¥



