2006 FOR PRCFIT CORPORATION

4 ANNUAL REPORT {AR) FILED

Mar 02, 2006 08:00 AM

DOCUMENT # P04000093089
3. Enbiy Narm Secretary of State
FAS-KART, INC.
Principal Place ol Busnnéss - Mailing Address
3002 N WILDER RD 3002 N WILDER RD
e o ”mm]m"m IIIH "m "m Im "HI m“ Kﬂlmﬂmwuw
2. Principal Place of Business 3. Malng Addigss
Suite. Apt. ff, etc Scite, Abi._ﬁ',—é}e. o 15t MOORE CAZEG34 (10/05)
Cily & State Cuty & Slne 4. FEI Nurbbet Apphed For
34'2001 443 Mppjxcaﬁ.
e T Courtry Zp J Cauntry 5. Certificate of Stavus Oesved [ ?e%;?q.ﬁ?ﬁmm
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
gggz N WE?LE[()“E%E;S Street Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33565 T
City FL ] Zip Cods

8. The above named entity suomils 1S Staterment for the puipase of c.hangmg its tagstered alfice or registered agent, or bath, M the Stale of Florida, | am lammar wilh, and Aoy
Ihe whirgatians of registered agent.

SIGNATURL

Sgnateea, typend o prirted came o tespslsred agent st bic i apploaske [NOTE Regsioreti AQed wondius [noutad when itesiaing) (DATE

FILE NOWH! FEE is $150.00
- After May 1, 200§ Fee Will B . $550 Y
AMake Check Payable to Fioﬂda Depaﬁmeni of State

Cu 9. Clection Campaign Firarcing  $5,00 May =
Trust Fund Comtnbution. ) Added to Fees

10. CFFICERS AND D#REC,TDRS . 11, ... _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
e D 133 Desete TRE onnasags O oage  Tlasm
NAME STRUTH, IKENNETH HamE 3014 /06 8004 ﬂ
STREET ADORESS | 3002 N WILDER AD STREET ADDRESS 1470 S0041-003 150,40
Ciry-5T- 219 PLANT CITY FL 33565 ) CiTY-ST- 217
TILE 3 petene HE ) Change pas
ML NAME
STREET ADDIRLSS SiHELT ADDRLSS
CITY- 87-2IF CRY-ST- 2ir
T O verer Wi Mg 1Ae
NAK v
STRLET ADDRLSS | STRLET ABDRESS
GTY-ST.21p iy -5¢- 29
L T percte TE [ change [ eor
WAME MAME
STREET ADDRLSS STRECT ADDRESS
GITY-51- 77 G- Si- 1w

I_. 3 ~— T e
WILE T peiete TIE Clorarge  [Ja
NAME HEME ’
STREL T ALDRESS STREET ACDRESS
CITY-S1- 2P Y-S 2P
WLE T3 Detete e [T Change A7
HAME HEME
STRLEY ADDRESS STREET ANDRESS
CIFY-ST- 2P LY - S-2P

12. 1 heieby cerlity that the information supphied with this fillng does net qualify for the exempt:ons cartained in Section 119, Florda Statutes. | further cerlly that the mformuuuz
Inmcated on this repon o supplemenigllepont is true anghaecurale and thal My signalure shall have the sama legal eftee! as if made under cath, That | am an Olficer o dirack
ot he corporation o the secewsr o Musies emy -_:‘-vf suaaute Lhis repfort as requwed by Chapter 607, Florida Statutes, and that my name gppears in Block 10 ar Block 1

o AN A e B o P £t e 2 - s et Emaie M



