2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O7000040677

PO
1. Entity Name . . . - ‘?::- }
FASTORAC CORP -
C6SEP 26 AMHIO: 12
Principal Place of Businass Mailing Address . Lt et I’! !' [, -.. “J‘ ‘
7253 KUMQUAT RD 7253 KUMQUAT RD VLLAFASS]
S(S)HT MYERSFL%QSY Egm- MYERSFLSS%T HI'”I“ ”l || ‘ |||\ ||H‘||m ||m||“"‘|" II“' |W ’“u ‘II‘“HI ‘ll}

2. Principal Place of Busnness No P.O. Box #

/32 33 PR LE RD

3. Mailing Address

19228 ORiplE RD

Suite, Apt. #, stc.

Suile. Apt. #. ete. 2nd MOORE CR2E034 (4/08)
ity & State City & Slate 4, FEI Number Applied For
ve7 Myees  F¢ FORT payers F& |20 -8799 /80 ot Applicedis
Zip Country Country

\B/ $8 75 Additional

5. Certificate of Status Desired Fee Required

32397 s 33947

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STORAC, FREDDYS T FREDDYs  ASTorAC

7253 KUMQUAT RD Street Address (P.O. Box Number is Nal Acceptable)

FORT MYERS FL 33967 18238 PRivle AD

Y ol Myels FL | *Z55947

8. The above name
the obilgati

r the purpose of changing its registered oflice or registered age’nt. or both, in the State of Florida. 1 am {amiliar with, and accept

~ 09/22b8_

Signatuee, typad n’;\lifllcﬁ nare of tegsiered agent u:4 1 1le | applicadle. {NOTE Registered Agert stimaturs required srhen ramsiiting )

SIGNATURE

- FILE NOW!! FEE IS $550.00 <o
; DUE BY September 3, 2008
Make Check Payable to Florida Department of State

5.607.193(2)b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE lp ] elete THLE I Change  [] Addition
HAME ASTORAC, FREDDYS HAME —— .

STREET ADDRESS | 7253 KUMQUAT RD STREEY ADDRESS lsz ) 1 == 03 8 S 01 -

GIY-STZP  |FORT MYERS FL 339167 CITY-ST-21P 03/26/08--01042--004 ##158.75

TITLE [ Detete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-21P

TITLE T Delete TINLE [ Change  [] addition
HAME HAME :

STREET ADDRESS ; STAEET ADDRESS o7 — T =T

CITY-ST-2IP CITY-ST-ZIP

TULE [ petete TITLE [J Change [ Addition
HAME HAME

STRLET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TIME O delete THLE [l change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

nmE [ Delate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADURESS

oITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this reporl or sy
of the carporation or the
changed, ar on an atta

SIGNATURE:

i : i, filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
enlal reporl is true al

ccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this repornt as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

e
ith all other |k smpowered.

~ 9/22,/08 78¢-3/5-b7ec

SlGNAW# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Gats Davi:me Pione ¥

/2 6 o



