2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

7
DOCUMENT # Pasoooao704 May 04, 2006 08:00 AN
FAIRCHILD ENTERPRISES, INC, Secretary of State
Principal Place of Business Maiiing Address
11523 CORWIN STREET P.0. BOX 546
e S AT
2. Principal Place of Business 3. Mailng Address
Suite, Apt. # elc Suite, Apt. &, elc. st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4. FEI Number < | |Avphed For
99-3563673 _ | |Mot Applicable
Zp Country i Country 5. Certificale of Status Desired O geae'ggq ﬁ;{éﬁm&i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f?éggl-glé%\}mUSTE'gEET Street Address {P.O. Box Number is Not Accep_iabie)
GIBSONTON FL 33534 -
City T - FL ; Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wéth.r and acoept
the obligations of registered agent.

SIGNATURE

Signatura. yped or printed name of regreierad agent end tidle ¥ applizatiie (MOTE. Registered Agent signature requered when renstalng) DATE

7 FILE NOWI!' FEE IS $150.00

o Atter May 1, 2006 Fee Will Be $850.00

e o

9. Slection Campaign Financing $5_0{] May Be
Trust Fund Contribution. [ Added to Fees

“Make Check Payable to Florida Departrient of Staie

10. COFFICERS AND DIRECTORS . ~_ ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 1 Deiele TILE [ Change [ addition
NAME FAIRCHILD, ROBERT J NAME .

STREET ADORESS | POST OFFICE BOX 546 N/A STREET ADDPESS _ UnooonEe3418

CTY-ST-ZF - |GIBSONTON FL 33534 GITY-ST- 7P 05206 -A0008-023 LEOL O

e D [ petets TME [ change  [J Addition
NAME FAIRCHILD, LAUREN E HAME

STREET ADDRESS | POST OFFICE BOX 546 N/A STREET ADDRESS

CTe-sT-ZP |GIBSONTON FL 33534 j om-srae

HILE 17 Datge HILE Cichange ] Addition
NAME HNAKE

STRECT ADDRESS SIREET ADDRESS

vy -S7-IiP CiTy -$7- 2P

TELE 1 Delae TLE O Chenge 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITy-57- 2P

TE [T petete TMLE O Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP CITY-ST- 7P

THUE [ Celele TILE [CJ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-5T-2 oY - §T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 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 ditector
of the corporation or the recglver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an atta nt with an addrass, with all gther lik® empowered.
S /l}ofp 13072 -3/07

SIGNATURE:
SIGNATURE ANE TYPED OR PREINTED NAME OF SIGNING OFFICER OR DIREGTOR M T Dae Cayuma Phone §

- 4




