2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P94000067534 ' Secretary of State

1. Eniity:Name 05-08-2006 90279 022 ***158 75
FAKAHATCHEE RESOURCES, INC.

Principal Place of Business Mailing Address

801 ANCHOR RCDE DRIVE 801 ANCHOR RODE DRIVE

S e i s WA

2. Principal Place of Business 3. Malling Address

Suite, Apt, # LApt. #, etc.

ol .
1st MOORE CR2E034 (10/05)
LN/E\PLES, FL 34103 23%0 Zamdiam: Tiud
City & State City & Siate 4. FEI Number Appfied For
65-0524077 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Siatus Desired $8'75 Addin’onal
Fee Required

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

Name
JANET KELLY JAINET  Kettly

801 ANCHOR RODE DRIVEY 2390 TARTAM T AT "R 4206
1

NAPLES FL 34103 NAPLES, FL 34103

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 agenl.

SIGNATURE WKC{/ Anet KC L4 TNéa Sure— L}/J@/O(p

SIQF{*VND& or pm}e{f);mu of regstered agant ang lilie A applicanie (NOTE' Registored Agem signature requied when ronstaing) v DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon. 1] Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VPD £ Detete TNLE [J change  [J Addition
NAME HARDY, ROBERT PAUL HAME
STREET ADDRESS | 5659 STRAND CT #101 STREET ADDRESS
CiTY-ST-21P NAPLES FL 34110 CITY-ST-ZiP
me ST O Delete mE ST JXCrange [ Addiion
NAME KELLY, JANET HAME =g, D ANGT '
STREETADDRESS 1801 ANCHOR RODE DR #106 SRETADORESS | 'y 3G 0 TAMIAML TRATL N #2006
Cv-5T-2F  |NAPLES FL 34103 CITY-ST-21P M ALES Fr. 349103
TITLE PD 3 pelete TIILE O Change [ Addition
NAME HARDY, ROBERT § NAME
STREET ADDRESS | 5659 STRAND CT STE 101 STREET ADDRESS
Cov-ST-ZP [ NAPLES FL 34110 CITY-SI-21F
TILE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2iP
TALE 3 Detete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE [3 Delete TILE ] Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with alt cther like empowered.

SIGNATURE: WCL TanetYell,  Tréasvces ‘f/;\m/()ca (236)43¢-50¢ 7

SIG;'J“}JRE AND TVP?D?? PRINTED MAME OF SIGNING OFFICER OR [yﬁECTOﬁ Dayvme Phona 4




