FILED

Apr 23,2007 8:00 am
00T PO NNUAL REPORT T O ecretary of State

BN ok s
DOCUMENT # P0O6000096629 04-23-2007 90073 006 150.00
1. Entity Name
FAST TRACK DESIGN & SALES INC.
Principal Place of Business Mailing Address qa “7 “) é ‘ :
10410 QAK LEAF STREET 10410 OAK LEAF STREET
LARGO, FI. 33774 LARGO, FL 33774
e A RTRUAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
205220227 Nat Applicable
Zip Country de Country 5. Certilicate of Status Desired [ Ei'gfqﬁgg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
AID, JAMES D
10410 OAK LEAF STREET Street Adoress (P.O. Bax Number is Not Acceplable)
LARGO, FL 33774
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agenl, of both, in the State of Florida. | am famikar with, ang accept
the obkgations of registered agenl.

SIGNATUHE
Signarse, yped or prated name of regrtered agent and 149 i 20pIcADM. [NOTE: Regstered Agen signenure réqured when reasmaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution, Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ] Delele TITLE [ Change  [_] Additron
NAME AID, JAMES D KAME
STREETADDRESS | 10410 OAK LEAF STREET STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CIy-s1-2pP
LE S 1 Delete TILE {2 Change [ Addition
NAME AID, DEBRAE NAME
STREETADDRESS | 10410 OAK LEAF STREET STREET ADDRESS
CITy-sT-2P LARGO, FL 33774 CITY-ST-2IP
TILE 7 Delete TILE [ZChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z9 CITY-51-2P
T1LE 7 belete TLE (G Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TIME 1 Detete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execulte this repoll as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ol on an arachment with an adgdress. with, afl ather like empowered.
SIGNATURE: % ﬂﬂ ‘ /M F/9-07  727-596-7570

ﬂmas AND TYPED OR PRINTED NAME OF 5ISNING OFFICER OR DIRECTOR Daytrme Phone #

v



