2006 FOR PROFIT CORPORATION

, ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P05000121827

1. Entity Name
FAST START, INC.

Secretary of State

05-10-2006 90099 022 ***150.00

Principal Plage of Business

7310 NW 68TH AVE
PARKLAND, FL. 33067

Mailing Addrass

7310 NW 68TH AVE
PARKLAND, FL 33067

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, slc, Suite, Apt. #, etc.

04252006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For
ao - 57q (_g} Ofa. Not Applicable

Zi Zi t P

® Country P Country S. Cerlificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEY, WILLIAM

7310 NW 68TH AVE
PARKLAND, FL 33067

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abéve named antity submils this sla[émen[ for the purpose of changing is registered olfice or registered agent, or both, in the Stale of Aorida. | am familiar with, and accept

the obnganons of registerad agent.

SIGNATURE

Signature, typed o printed nama of leg_siaisrsﬁ agent and titke f applcable,

T

{NOTE: Registered Agenl signalute requised when reinstating)

DATE

]
. ‘,.,

FILE NOWII! FEE IS S‘IS{I 00
Aﬂ:er May 1, 2006 Fee will b.p $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ’ O vetete TME Pres idorﬂj Sectr e+u\j [J Change M Additian
HAME HAME they, witliam

STREET ADDRESS smecTooRess | {340 NW @TH Avie

CITY-ST-2IP CAY-ST-7IP PUKland FL 30047

TmE O oelete TME {Tchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-sT-2IP Cy-$1-21p

TME 3 Delete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CRY-8T-ZiP CRY-ST-ZIP

THLE 3 Delete TILE {Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP Cy-ST-ZIP

TLE 3 Delete TLE O Change [ Addition
NAME HAME

STREES ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TIME ] Detete TME Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CFY-ST-2 CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality fer the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supp|ementa| reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an alficer or director

ol the corporation o the receiver or trustee empowarad o execute this reporl
changed, or on ansal\la/chmenl with an ;

lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

SIGNATURE;

‘EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hsof0-A

Daytme Phona §



