FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)ATI N Apr 28, 2006 8:00 am

DOCUNENT # P93000011602 ecretary of State
1. Entity Name 04-28-2006 90153 012 ***150.00
FAIRCHILD CREMATION SERVICES, INC.
Principal Place of Business Mailing Address
2380 CENTERVILLE RD. 2380 CENTERVILLE RD.
o e H““m “I mll m” Ilm "m II)H ml’ "ll’”l’l |”“ "MI ”l’lll " ‘Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
59-3164838 Not Applicahle
70 Country Zip Country 5. Certificate of Status Desired [} §g_gi$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé\;gCPHE"E)%IEEE K Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printesz name ol regisierad agent and hile )l apshcarie (NOTE Registered Ager signalure required when renstalng} DATE
* FILE.NOW!II FEE'IS $150,01 o
R T : 9. Election Campaign Financin K
‘After May'1, 2006 Fee: paia g $5.00 May e

e Trust Fund Contribution. Ad F
_Make Check Payable to Florida Departiment of State rust Fund Contribution. [ ded to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCS [ Delete TITLE [Jchange ] Addition
NAME FAIRCHILD, DAN K NAME

SIREET ADDRESS | 3673 PEDDIE DR STAEET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP

TE VT X et TME [ change [ Addition
NAME FAIRCHILD, JANE NAME

STREET ADDRESS | 3811 LONGFORD DRIVE D,( \Q '\'Q/ STREET ADDRESS

CITY-5i-2IP TALLAHASSEE FE 32308 CIyY-ST-71P

E - - Olpoets . fme_ . _ oo [ Ghange _ [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-7P CITY-ST-ZIP

TIME O velete TITLE [} change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Detete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling doas not guality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee em wered to exec let s rgport as required by Chapter 607 Flotida Statutgs; and that my name appears in Block 10 or Block 11
if changed, or on an/ hment with a addr {h all other /fwere
SIGNATURE:  [dinn. IS . Dan K. ﬁ\fc 1\\ u/f ‘U)ﬁb Y0-33bL-36%

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phana §




