FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000071884 04-21-2006 90094 031 ***150.00
1. Entity Name
FADA SERVICES, INC.
Principal Place of Business Mailing Address .
400 NORTH MERIDIAN ST 400 NORTH MERIDIAN ST '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T v 0P O A
Suite, Apl. #, etc. Suite, ApL. #, etc. 01042006 Chg-P CR2E034 (11/05)
Gity & State City & State 4. FEI Number Applied For
59-0951492 Not Applicable
Zip Country Zip Country - ] $8.75 aqditional
5. Certificate of Status Desired 8] Foor Rﬂquiredl ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TED L
400 NORTH MERID!AN ST Street Address {P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The abave namad entity submits this s
the obligations of registered agent.

t for the purposa O changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed r%ol l_egisy/agsm a la il apppCable. / {NOTE: Registered Aganl signahura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c ’ ’ [ pekete Tme - Previows Chalr m\[:hange [ Addition
NAME HOLLEY, MICHAEL NAME Holley, Michael
STREET ADDRESS | 1205 US HWY 98 SOUTH STREET ADORESS (1205 DS Ay 4% Soucth
CITY-ST-2IP LAKELAND, FL 33802 CIY-57-2P Lalkeland L FL 23%072
L CE [ Delete TME (v Plnenge [ Adition
NAME CLARK, CINDY N Cindy Clarl
STREET ADDRESS | P O BOX 70 STREET ADDRESS |P.0) . B 0Y 1O
on-sTP | WILDWOOD, FL 34785 ovst® | wildwood, FL 34BS
THILE ST N Delets TITLE OJchange [ Addition
NAME AVILA, RALPH NAME
STREETADDRESS | 2198 NE 1263RD STREET STREET ADGRESS
oY-ST-2IP N MIAMI BCH, FL 33162 oNY-8T1-20
TITLE D xDeleta TILE [ Change [ Addilion
NAME GHIOTO, RALPH Nl NAME
STREET ADDRESS | 4400 DALE MABRY HWY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33622 Y- §1-2P
[ P 3 Detete TITLE [Jchange (3 Agdition
NAME SMITH, TED L NAME
STREET ADDRESS | 400 N MERIDIAN STREET STREET ADDRESS
Ty -ST-ZIP TALLAHASSEE, FL 32301 CITY-5T-21P
L D Nne\ene TITLE [Ichange [ Addition
HAME CULBERTSON, WARREN NAME
STREET ADDRESS | 6350 PENSACOLA BLVD STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-ST- 3P

12. | hereby certity that the infoemation supplied with this (iling does not quality for the exemplions contained! in Chapter 119, Florida Statutes. | further certity that the infornation
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal eflect as il made under cath; that | am an offlicer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GAJ»L/ 0t o i Y. 12 oLk

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #




