FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P98000075617 04-13-2006 90274 046 ***150.00

1. Entity Name
FASCO BRANDS, INC.

Principal Place of Business Mailing Address DUULIJIVY
15000 U.S. HWY. 301 NORTH 15000 U.S. HWY. 301 NORTH
DADE CiTy, FL 33523 DADE CITY, FL 33523
> T e IR RN UV
15000 CHrus CoultyDn| FoOe "X 17
5??;{:2’- atc. - Suita. Apl. 4. sic. 03242006  Chg-P CR2E034 (11/05)
L a‘)

City & Siale City & State 4. FEI Number Apptied For
ijacﬁ.e C-‘\‘(‘Vé L 3&2_& C : t'V 3 FL 59-3516632 Not Applicable

Zip aunlry Zip ourtry . ’ $8.75 Additional

5. Certificate of Status Dasired ;] !
523 "'21'0 f M6—wq7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN Stres| Address (P.C. Bax Number is Not A ble)
15000 U.S. HWY. 301 NORTH lresl ress (P.C. Bgx Number is Not Accepgable
DADE CITY, FL 33523 L ”"“?0 G 2 CﬂM’lﬁ(J L.
Sude 202
Cit Zip Code
Tade city FL | 35295 -a¢01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁnl. o both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

smmruneﬁm m TA=A) «&E‘E O?/ ﬂsséé

C&om:um. typed or ponted nama ol registered agent and itk # aookcable. (NGTE: Regsstered Agent signature required when feinstating) é»ﬂE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1¢. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 Delere e [Bhange L Addition
NAME REESE, BEN NAME '
'
STREET ADDRESS | 15000 UOSO HWY 301 N stree aoovess | 45000 C rfrus Ccuﬁh—y TAw, Surde 202
ov-sia» | DADE CITY, FL 33523 oTY-§-2p ade . FL. 2R6EI3— 24D/
TLE CFO [ Delele TME L) Shge [ Addition
NAME SONTHEIMER, JACK NAME ] .
STRECT ADDRESS | 15000 UOSO HWY 301 N sneeraviess | # Sope Crivus Coul D, Suiteanr
orv-sT.7P | DADE CITY, FL 33523 orstor ey de CHyp, EL B — 296/
e [ Detete M ﬂ =7 [Jchange  [R-iion
NAME NAME \/ # /?
STREET ADDRESS STREET ADDRESS f d EOE'_VL
‘ R chas © T
Ciy-ST-2iP CITY-§7-219 '—[—'nm na i ,
e O Delete Tt T Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY- 57-2P EITY-51-2F
e [ Delete e [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE 3 pelete TiTke [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. 1 further cortify that the information
indicaled on this reporn or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTCR




