2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000053582

1. Entity Name
K.J. FAST SERVICE INC.

Principal Place of Business

6281 CRESCENT LAKE WAY
LAKE WORTH, FL 33463

Mailing Address

6281 CRESCENT LAKE WAY
LAKE WORTH, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Maing Address
Cves cent Lawt uL.-{

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90028 012 ***150.00

AL O e A

&2 B '

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302007 Chg-P CR2E034 (12/06)

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

La ke Hoatw Clowdq 34-1990115 Not Apphcable

Zip Country Zip Country . . 58_75 Additional

3 5 \{ 6 } 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSANO, KARL B
6281 CRESCENT LAKE WAY
L AKE WORTH, FL 33463

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and tike | applicable

INOTE Regisiered Agent signature required whan reinsisting)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD £1 Delete TNLE [JChange [ Addition
NAME PASSANQ, KAROL NAME

STREET ADDRESS | 6281 CRESCENT LAKE WAY STREET ADDRESS

CITY-ST-2P { AKE WORTH, FL 33463 CIrY-ST-71F

TME O Delete TMLE [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CTY-ST-2IP

TME [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TITLE [J Change  [] Addilion
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE 2 Delete e [ Change [ Addilion
NAME o NamE

STREET AODRESS STREET ADDRESS

CAY-ST-7P CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an-address, wi

er like empowered.

SIGNATURE: ”bﬁééf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al{//Zﬂ/og

Date 4 Daytme Phone #




