: FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT __ / Secretary of State

DOCUMENT # P05000100408 07-25-2006 90025 010 ***1 58.75
1. Entity Name
FAITHFUL NEST, INC.
Principal Place of Business Mailing Address i
5100 JOE KING RD. 5100 JOE KING RD.
PLANT CITY, FL 33567 PLANT CITY, FL 33567
TR v AR RRAR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI r Applied For
025" wg-q )7/ 3 J Not Applicabie
Zip Country e Country 5. Certificate of Status Desired ?eae';’esq l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HALL, HATTIE B.

5100 JOE KING RD. Street Address (P.O. Box Number is Not Acceptable)}
PLANT CITY, FL 33567

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen! and tile it applicable. {NOTE: Registered Agant signaturs reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

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

TITLE DP O Detete TITLE [J Change [ Addition
NAME HALL, HATTIEB. + NAME

STREET ADDRESS | 5100 JOE KING RQY7, o’ STREET ADDRESS

ory-st-zr . | PLANT CITY, FL 33%3:-‘ CITY-ST-2iP )

TITLE ’ DOST : ! O Delete TILE [J Change L] Addition
NAME - | HALL, THERIAN V. ' NAME

STREET ADDRESS | 5100 JOE KING RD. STREET ADDRESS

CiTY.ST-2IP PLANT CITY, FL 33567 CITY-57-2IP

TMLE 3 Delete HIE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
On-STar ) e e e .. R CSTAR e e e e —

TITLE O Detete TITLE [ Change  [J Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CITY-ST-2P .

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ elets TME [ Change [T Addition
HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapler 118, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Deytime Phone #

changed, or on an aitachmenjwith an a , with all otheylike empowered. / / é
[ F




