2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

04-17-2007 90057 529 **=150.00

DOCUMENT # P06000012762

1. Eribly Name

FAIRWAY MOBILE HOME INC

-

PORQO001 2762
FH R

= e

OTHAY 21 AM10: 06

Principal Plage of Business

891 FAIRWAY DR,
POMPANQ BEACH FL 33069
us

Malling Addross

891 FAIRWAY DR.
POMPANO BEACH FL 33069
us

SEGE. Lo ot g :
TALLATAS S o G

NG

2. Puncipal Place ol Business - No P O Box #

3. Mailing Addross

Suita, Apt. #, elc.

-

1st MCORE

Suitg, Apl, ¥, elc. CR2E034 (10/06)
City & Slato City & Stale 4 FE| plumber / ~ Applied For
: t?fg)"uv % O ¢ C; Not Applicable
- ; - t y 2 o — -
o Country ae Couniry $, Cerlificale of Status Dasired O ?g‘;i;‘ﬂ"o"m
6. Name and Address of Current Régisterec Agent 7. Name and Addross of New Reglstered Agent
Name
BLOUIN, LUCILLE
891 FAIRWAY DR, Streat Adkess (P.0. Box Number s NOI Accantable)
POMPANO BEACH FL 33069
City FL Zip Code

8. Tha above named enlity submils this stalemant for the purpose of changing ils regisiered office o regisiored agent. or both, in the State of Florida. | am familiar with, and aceepl

the obligations of registered agasnl.

SIGNATURE

Sgnalurg, lygea or prnied nama of regsiared agent and Ltly ¢ appleabla.

FILE NOWH! FEE IS $150.00
Aftor May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Regrtarac AQUnt SRS (eured when rensialing} DATE
9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

nhE P  Deiete ite P/T/S M change [ Addition
Ned BLOUIN, LUCILLE NAE Blouin Lucille

siref(apoetss | 891 FAIRWAY DR. - - &%, swEiavess 1891 Fairway Dr.

on-si-ar | POMPANO BEACH FL 33059 : oS- [Pompano Beach F1.33069

TIILE H : T Detete WL v Oehange B Addition
i N Dandurand Sylvain

SIKEET ADDRESS | 4 SELAONESS | 2708 Beaumarchais

bl si-af OnSt®  lle Gardeur P.Q. canada J6Z-4ES

e -y O Delete (1} O change ] Addilion
NANE s NAME

STREET ADDRESS STREET ADDAE 88

omes-Ee —| - .- - - sy stae

L [ Detete e (O cnange [ Adattion
NAM NS

SIRE| NDORESS “r SIRELT ADDRESS

CIly-51- 3P . : CifY-S1- 2

llts e O Detete i, O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-sI-ap CIY-S1- 4P

HE O posere THeE [ change [ Addhion
NAME HAME

SIRET ADORESS STREEY ADURESS

CiTy-81-0P CIlY-81-21P

12. | heropy certify that tha information supplied with 1his filing coes not qualily for the exemplions contained in Section 119, Florida Statstes. | further corlily that tha inlormation

ndicatad on this raport or supplemental report is true and accurate and thal my signalture shall have 1he same |

al effecl as H made undar oath; thal | am an officer or direcior

of the corporation or tha raceiver or bustee empowered 10 executo this reporl as required by Chapler 607, Florida Statutos, and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address.

wilh 3l other like emogwerad.

SIGNATURE: SIONATURE LN’E TYPED OM WRINTED MAME OF OFFICER ORBIRECTOR d -—ODH = ‘] G "q‘? 7'?_8 g-d




