2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093284 Aug 07,2006 08:00 AN
1. Entiy Nare - Secretary of State
F. N. P. S., INC. l'y
Principal Place of Business ) Mailing Address
1904 QUAKER RIDGE DRIVE 1904 QUAKER RIDGE DRIVE
LR
2. Principal Place of Business 3. Maling Address
Stite, Apt, #, etc. Sunte, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & Stata City & State 4. FEI Number 59-3613971 A [ Aopled For
Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired 0 fi.gsqlﬁ?;éﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
SHUNICHI (SAM) FUKATA
1904 QUAKER RIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farmiliar with, and accept the
obhgations of registered agent.

SIGNATURE

Sgnature. lypea or printed name of regrsierad agont ana Litle If applicabie. MOTE: Rogstensa Agenl Signalura recrrod when rensiaing) DATE

= E}"’r’.u

5.807.193(2)b), F S., allows for the waiver of ihe $400.00
late fea. By checking fhis box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. O

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contrbution [ Added to Fees

] .Make Chetl Payable to'Flurlda Depamnenl ot State

gt L5

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PS ™7 pelete TITLE [T change [ Addition
SHUNICHI {(SAM) FUKATA

NAME {SaM) NAME LI 361 2

STREET ADDRESS 1904 QUAKER RIDGE DRIVE STREET ADDRLSS PaTe) fﬁ:ji—lﬁl—laﬁﬁﬁaul 10 oo ]_"..'

CTY-51.78 GREEN COVE SPRINGS FL 32043 CITY-ST- 2IP i DD NG00 SO Y

TALE vT 3 petete : e [OJcrange [ Addrnion

NAwE FUKATA, KAZUKO A

stAzET aooress | 1804 QUAKER RIDGE DRIVE STREE T ADDRESS

orvsi.ze | GREEN COVE SPRINGS FL 32043 S

TILE O petete THLE [ cnange  [] Adaiten

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST. 29

LU ’ [ Deiets TTE [ change [ Addition

NAME NAME

STREET ADCRESS ' STREET ADDRESS

omy-ST1-2P . CIry-ST- 7P

e 1 pelete TMLE ] change 3 Adition

NAME NAME )

STREET ADDRESS SFREET ADDRESS

cITY- ST-7P ry-s1-zie

TITLE [ telete TLE [dcrange [ Adeition

NAME NAME

STREET ADDRESS STAFFT ADDRESS

oITY-81- 2P CITY - 5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
incicated on this report or supplemental repart s true and accurate and that my signature shall have the same isgal effect as if mads under oath; that | am an clficer or director
of the corporauon or the recewer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

(Pog) 264 <200

NAME OF SIGNING OFFICER OR DIRECTOR C— Dute Uayhme Phong #




