. FILED |
2006 FOR PROFIT GORPORATION May 01, 2006 8:00 am ke F

ANNUAL REPORT Secretary of State

PgiENlaJmly ENT # V43552 05-01-2006 90429 046 ***150.00
FAIRWAY RESTAURANT EQUIPMENT, CONTRACTING,
INC.
Principa! Place of Business Mailing Address
1419 E. COLONIAL DT, 1221 E ROBINSON STREET ;
ORLANDO, FL 32803 US ORLANDO, FL 32801 US 5 0 0 1 8 2 79
R 7SS [ ELAR RGO CRIMAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
59-3128323 Not Applicable
Zp Cauntry ap Country 5. Certfficate of Status Desred [ ?ggg Addional
=~ -8; Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TANG, MATTHEW - -
1419 E. COLONIAL DR;: & Street Address (P.O. Box Number is Not Acceptable)

ORLANSDO, FL 32803.'{’ -

!\ Ciy FL | Zip Code

8. The above named entity submlts 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
the obligations of registered agent.

SIGNATURE -
Signature, typed of p(lnteg_nam_e of registered agent and title if appicable (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 .| 9 Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee wm be 5550_00 Trust Fund Contribution. O  Addedto Fees
10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP o [ Detete e O Change [ Addition
NAME TANG, MATTHEW . NAME
STREET ADDRESS 8355 DIAMCND COVE CIR , STREET ADDRESS
omv-sT-zP | GRLANDO, FL 32836 C CTY-$1-70
TITE O elste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZIP
TITLE : [ pelete TITLE [O Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, V!I otHenjike empowered.

SIGNATURE: %3’/&6 L7 )-898- 8877

SIGNATURE AND TYPED OR Pm ED NAM| OF SIGNING OFFICER OR DIRECTCR Daytime Fhsne #*

\

N



