2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

DOCUMENT # P98000077854

1. Entity Name

FAST TRACK SERVICES, INC.

ecretary of State

04-04-2006 90146 022 ***150.00

Principal Place of Business Mailing Address

10920 BAYMEADOWS RD. 10920 BAYMEADOWS RD.

STE. 27 STE. 27

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FE| Number Applied For

58-3530462 Not Applicable

&P Couniry ap Country 5. Centificate of Status Desired O ?g‘g?qlﬁ?:c;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERMAN, CAROLYN

830 S 3RD ST.

STE. 104

JACKSONVILLE BEACH FL 32250

Narre

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed narms of regrsiered aganl and titic il applicatle (NQTE: Registared Agenl signature reguired when rexnstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D O pelate TIMLE [J Change [ Acdition
NAME RAYNOVIC, KATHLEEN M NAME
STREET ADDRESS | 204 PHEASANT RUN STREET ADDRESS
CITY-5T-ZiP PONTE VEDRA BEACH FL 32082 CITY-ST-2iP /
mie P [ peiete TMTLE Diveato pchonge L] Accition
NAME WEISS-MITCHEL NAME H-qwo& A n&_e_g-soq
STREET ADDRESS | GBE-HEEETTANE STREET ADDRESS %.l q ke b\ ‘CILIZ AN & L SA é\) &
CN-ST-TP  ACKSONHELEF—99003 ClY-5T-2P ‘ -
ecKsonyille, H. 322
me. ol e e Mee . ome e o _ __Ichange_ [ Addition
NAME MANE
STHEEY ADDRESS STREET ADDRESS
CIrY-ST-2I8 EITY-$T-2P
TIME [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TIMLE ‘ 1 Daete e [J Change [ Aduition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
THLE [ Dekete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-7IP

it changed. or on an attachment with an address, with all other like empowerad.

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalutes, | further certify that the information
indicated on 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: Y658 e . I Lt feon M Koayuorc. G0Y-555-0850

SIGNATURE AND TYPED OR PRINTED/JAME OF SIGNING OFFICER OR DIRECTOR P . [F Do / Daytime Phone 4
resident 3 52/,




