o~ FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT 4 Néay 1? 200?. g tO? am

DOCUMENT # P05000128783 ; ccretary or state

4. Entity Name 04-18-2006 90080 029 ***150.00
FAIRCLOTH HOLDINGS, INC.
Principal Place of Business Mailing Adgress . -
450 HARRISON AVENUE 460 HARRISON AVENUE 1 fhuibuzs
PANAMA CITY, FL 32401 IS PANAMACITY. FL 32401 IS

| il

e S |0 T O R

Suite, Apt. 4. otc. Suite, Apt. ¥, sic. 041220086  ChgP CREEO34 {11/05)

City & Stain Cley & Siate 4 FEIN Applisd Fu

Ze . Country a Country 8. Certficas of Status Desirad [‘_‘1 Sg 7,1 5 addiional

8_Naroa and Address of Current Regiatared Agent 7. Nams ond Addreas of New Registered Agers
WILLIAMS, JACK -
502 HARMON AVENUE Sureet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
) Chy FL ] Zip Code

8. The ebove named entity submits this siatement for the purpose of changing its registerad office of registered agen, or both, in the Stats of Flotida | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
WMUWM— gt el G (NOTE: Pagiskerss AQun sgnanre mquisd when reneseng) OATE
FILE NOWH! FEE 18 180.00 9. Election Campalgn Financing $5.,00 Moy 8o
After MIVN& 2000 Foe will ‘ bs $550.00 Trust Fund Contributlon. [0  Addad to Fous
10, OFFICERS AND DIREGTORS T, ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e L Downpe O G
STREET ADDRESS ,nrnSo/V STREET ADOFESS ]
CTY-S1-2P q 44 0032 8 :_:r ol ’ / _;7 3240/ % ov-sier
TME [ Delete TIFLE O Ghange [ Addition
HAME s HAME
STREET ADDRESS SRS ADIRESS
Y- ST-2P Ty-61-29
TTE [ Daleta THLE Ouange [ Addtion
NAVE -
STREET ADORESS STREET ADORESS
T-ST-20 oTY-S5F-2P
TLE [ Detzte TME OO crage £ Aadition
NME . NAE
STREET ADDRESS -, STREET ADDRESS
Y-St 2R TY-ST- 2P
me ] Do TRE O [0 Ad&Kn
WARE A
STREET ADDRESS STREE] ADDRESS
CTY-ST- 2P . Y-S0
IME [ Delete e Ccunge [ asdtien
NAE HANE
STREET ADDRESS STREET ADORESS
Y-S5 2P oS-

12. | herehy certily that the informalion suppbied with this fifing does not qualty for the exempliony contained in Chapier 119, Rorida Statutes. | further certify that the information
indicaled on this report or lopt:nlsu\.rs acwulownmmyﬂnmmmmulhawmawmIogaloﬂ.clullnndnmwmm that | am an officer or director
of tha corpotalion or the nmpumed!osxeanedurmasrewuedbymsmmam F!oridasmun that my name appears tn Block 10 of Block 11 if

nwrone T ot baieedlls s pugns?

SIGNATURE
. Daytrme Phora 4




