. .2006 FOR PROFIT CORPORAfION FILED
ANNUAL REPORT (AR) __ May 11, 2006 8:00 am

"‘DOCUMENT # P05000038521 Secretary of State
1. Entity Name
05-11-2006 90234 050 ***550.00
FUN FAIR TRANSPORT, INC.
Principal Piace of Business Mailing Address
11523 CORWIN STREET 11523 CORWIN STREET
e e H““"l ul “‘Il I‘l” ||m Ilm Ilm Il"l ﬂm mll Iml ”“l lll‘“m |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Appiied For
20" 25-52?[ (g Not Applicable
@ Counity Zip Couniry 5. Certificate of Status Desired a ?g’gesql‘:?:;ﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ N l
?-E(I)l;TgﬁKFEEENCH CT Sn?et Aé;f:;docrg:x Number is NgLA ::ﬁfb'lle)I J
- 11528 aon St

BRANDON FL 33511

Y (G1hsondon FL | 35¢=y

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

I the obligation qistered agenlE . /
SIGNATUR LA : hié/U \Céw 5 /2.' Ol

&
ignature. typed ar printedd name of rogistered agénl and il f applicable. {NOTE- Registered Agenl signalurs required when renstating) DATE

FLENOW I FEE 5 S18)
<"After May 1, 2006 Fee Will Be $550.00;

- ‘Make Check Payéble 16 Florida Departmeit

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J  Added to Fees

AL - iR .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME FAIRCHILD, ROBERT NAME
STREET ADDRESS 11523 CORWIN STREET STREET ADDRESS
orv-sT-2P | GIBSONTON FL 33534 CITY-ST-21P
THLE v 3 oelets TITLE [ change [ Acdition
NAME FAIRCHILD, LAUREN NAME
STREET ADGRESS | 11523 CORWIN STREET STREET ADORESS
CIy-sT-2IP GIBSONTON FL 33534 CiTy-51-2IP
HME [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE L] Detete TIvLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [T pelete TTLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE I Change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIrY-si- 7P CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att ent with an address, with all other like empow . . .
. # 5/2—/0(0 13 o 72-3/07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR Data Daytma Phone #




