2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ May 05, 2006 08:00 AM

DOCUMENT # P06613 Secretary of State

. Entiry Name

FAFARD, INC,

Principal Place of Business Maihng Address

3723 HOGSHEAD ROAD P.0. BOX 790

PLYMOUTH, FL 32703 US AGAWAM, MA 01001  US
04302006 Na Chg-P CR2EC34 (11/05)

DO N OT WRITE ’N TH IS S PACE 4. FEI Number Applied For
04-2681807 Not Applicable

5. GCerlificate of Status Desired [ ?i'gilﬁdr:;“"“a'

6. Name and Address of Current Registered Agent

4855 PIERCE ARROW DR DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

&. The above named entdy submits this statement for the purpose of changng its regrstered office ar registered agent, or bath, in the Stale of Flarida 1 am familar with, and accept
the chngations of registered agent.

SIGNATURE — -
Signature, yped o printed nams of registersd agen) ane yile i appheabie {NOTE Registarat AJent cignature required when rentlating) DATE
. S LBOOO0SGR2aT1
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe 05/ 19/05-300T6-01T 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, L1 Added to Fees AT SR *
10. OFFICERS AND QIRECTORS I )
TITLE vD
NAME FAFARD, ANDRE
STREET ADOAESS | 11 NORTH POND ROAD
crv-srzp | SOUTHWICK, MA 01077 _ . o e -
TILE T
NAME KING, THOMAS JR.

STREET ADDRESS | 20 HALLADAY DR.
Ciry-sT-2iP FEEDING HILLS, MA o e . -y

TLE s
NAME JARAHIAN, STEVE

STREET ABDRESS | 1206 RUTLEDGE ST
clT\r~3‘r-zI|j:S ANDERSON, SC 29621 N L Do NOTWRITE

G ' IN THIS SPACE

NAME FAFARD, ROBERT
STREET ADDAESS | 106 SANFORD ST,
CiTY-ST-2P EAST LONGMEADOW, MA 01028

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP . cee o

TITEE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby cerlily that the informafion supplied with this fling does rot qualify for the exemptions contained 1 Chapler 119, Flenda Statutes. | further cerbly that the infarmation
mdicated on this report or supplermenial report 1s true and accurate and that my signature shall have the same fegal efiect as if made under oaib. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule tnis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an addiess. with all olner ike empewered
SIGNATURE: i, A : 5/1/06 413-786-4343

sIENATURE AN“FED D} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phore »




