2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000047666

1. Entity Name
FAIRWAYS GROUP SERVICES, INC.

ecretary of State

04-10-2006 90337 008 ***150.00

Principal Place of Business

104 S CLYDE AVENUE

Mailing Address
104 S CLYDE AVENLE

50010769

KISSIMMEE, FL. 34744 S KISSIMMEE, FL 34744 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number — Applied For
cgp ’(Qb ('f 3 3 9 7 Net Applicable
Zip Couniry zp Country 5. Certificale of Status Desired [ $8.75 agdiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

RESTO; ANNIBELKIS
104 S CLYDE AVENUE
KISSIMMEE, FL 34741

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signatuee, lypad of pnned name ol registered agent and Litle it applicable

{MOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O eete TILE [FChange [ Addition
NAME RESTO, ANNIBELKIS NAME

STREET ADDRESS | 104 S CLYDE AVENUE STREET ADDRESS

CITY-S1-2IF KISSIMMEE, FL 34741 ciry-S1-ZIP

TILE VP [ Delste TILE [ change [ Addition
NAME RESTO, MANUEL R NAME

STREETADDRESS | 104 S CLYDE AVENUE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITy-§1-7IP

TITLE 5 1 Delete TITLE [J Chenge  [J Addition
NAME RESTO, ANNIBELKIS J NAME

STREET ADORESS | 104 S CLYDE AVENUE STRAEET ADDRESS

-sT-zP- | KISSIMMEESFL 34741 - R - - — -

TILE [ petete TIHE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-SE-2IP

TITLE [J oelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-51-21P CITY-5T-2IP

TME [ elete THLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-2P

12. | hereby certity that the infor,
indicated on this report or s
of the corporation or the rec)
changed. or on an attachme

SIGNATURE:

fhation suppiied with thi

fdpelemental report is

biler or trustee emp
with an address,

AAMA

it alt other like empowered.

s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
@ and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
red 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

321-287-9440

[TURE AND TYPED OR PRINTKD/RAME OF SIGNING OFFICER OR DIRECTOR

uls|oe

Date Oaytims Phore #




