2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P98000072119 Secretary of State
1. Entity Name
Y. 02-16-2006 90060 032 ***150.00

FAIRFIELD PARTNERS, INC.
Frincipal Place of Business Mailing Address
215 GOLF CLUB CIRCLE 215 GOLF CLUB CIRCLE g e
T T H“Hll‘ Hl mlH'm Ilm “HI |Im “N “l" “llwm |m| “Hllwm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Applied For

65-0858614 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent™

Name

LE MOAL, EDMOND J

215 GOLF CLUB CIR Sireet Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469-2021

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, typea o printed name of ropstered agant and Llic W apphcabin {NQTE: Hegstaren Agent signatire required when renstabrg} DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE - |PSTD O oetete e [Jchange [ Acdition
NAME LE MOAL, EDMOND J NAME
STREET ADDRESS (215 GOLF CLUB CIRCLE STREET ADDRESS
Ciry-51-2IP TEQUESTA FL 33469 CITY-51-2P
THLE [ pelete TiLE [O Change ] Addilion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-21P CITY-ST-21P -~ — e
TLE 3 Delete THILE [Ochange [ Addition
NAME _HAME . o - _
'STREET ADDRESS STREET ADDRESS
CITY-S1-7P cry-s1-2Ip
TITLE [ Detete TLE [ change [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE 1 pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIME [ pelate TILE "I Change  [] Addilion
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-21P CITY-SI1-2IP

12. | hereby certify thal the information supptied with this filing does nol quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f

? 3
UAEANDITYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




