- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P88000044743 05-01-2007 90004 039 ***150.00

. Entity Name

FAS TWO, INC.

Principal Place of Business Mailing Address

9130 GALLERIA CT 9130 GALLERIA CT

NAPLES, FL 34109 NAPLES, FL 34109 US

TS T R 00 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied Fer

65-0981769 ot Applicable

Zp Country Zip Country 5. Certificale of Status Desired O fg‘;gqﬁf:;“""a'

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

Name
NASSIF, DAVID W
9130 GALLERIA CT., STE. 316 Streel Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34109

ddr

City FL Zip Code

-3

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
Signaturs, typad or printed name ol registerad agent and blle il applicable. INOTE; Regisiared Agant signalure raguirad when relnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 petete TITLE O change [ Addition
NAME NASSIF, DAVID W i NAME
STREET ADDRESS | 9130 GALLERIA CT., STE #316 STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34109 .- CITY-ST-2IP
s S ‘ O pelete TILE [ Change  [J Addition
NAME JAROCH, TIMOTHY D NAME
STREET ADDRESS | 195 WORCESTER ST., STE. 301 STREET ADDRESS
GITY-ST-2IP WELLESLEY HILLS, MA 02481 CITY-ST-2IP
TmE [ pelete TILE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP
TITLE [ Deleste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TiP CITY-S1-219
TITLE [ Delete TISLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$1-2IP

12, | hergby certily ihat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental re is rue accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpow: o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an adggess, yih allfother like

SIGNATURE: 3

SIGNATURE ANDYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

?f/‘:’od‘/ﬂ 28/)-43/-/0 3D

Daytima Phone #

Timothy D. Jaroch



