2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name:

P04000085847

COMPUFAST 2, INC.

Principal Place of Business

640 NE SANTA FE BLVD
HIGH SPRINGS, FL 32643

Mailing Address

640 NE SANTA FE BLVD
HIGH SPRINGS, FL 32643

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90167 018 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1189519 Not Applicable
" ' 0 "
Zip g Qountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
A, " Fee Required
6, Name agd-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fa Namg

SMITH, KATHY-C- -
363 SW MAPLETON §TREET
FT WHITE, FL 3203g:

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

City

FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

{NCTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of agent and btle i

FILE NOWII! FEE IS $150.00 9. Election Campavgn Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO CFFICCRS AND DIRECTORS IN 11
1I1LE P 1 pelate THILE O Change [ Addition
NAME SMITH, KATHY C NAME
STAEET ADDRESS | 363 SW MAPLETON STREET STREET ADDRESS
CITY-ST-2IP FT WHITE, FL 32038 CITY-ST-2IF
TITLE ST O Celate TITLE [ Change  [J Addition
NAME THOMPSON, JOYCE C NAME
STREET ADDRESS | 1460 NE ST ROAD 16 STREET ADDRESS
CITY-5T-21P STARKE, FL 32091 CITY-ST-ZIP
TIME O vetete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TNLE 3 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TiILE [ Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. ) herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusige empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-27-06

SIGNATURE: [¢ C Sritts Kathy C Suuith

NATURE AVT\'PED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR

J5- 45%-7399

Daytime Phone #




