FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Nama
FAIRWAY CONSTRUCTION CO., INC.
Frincipal Place of Business Mailing Address N 01
206 PEACH WAY 206 PEACH WAY 7
COLUMBIA, MO 65203 COLUMBIA, MO 65203 qo“ 25
e v 0 R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-1348182 Not Applicable
Zip ouniry Zip Country 5. Certificate of Status Desired O ?g‘;iﬁg:;ﬁonal
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
{1200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this staternent 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 or prinied name of registerad agent and tiie if appicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPT [ Dalete TITLE [ change (7 Addition
NAME SMITH, JEFFREY E NAME
STREET ADDRESS | 206 PEACH WAY STREET ADDRESS
CITY-ST-ZIP COLUMBIA, MO 65203 CITY-ST-7iP
e v [ petete TITLE O Change [ Addition
NAME MARKEL, WILL A NAME
STREET ADDRESS | 206 PEACH WAY STREET ADDRESS
CITY-ST-2IP COLUMBIA, MO 65203 CITY-ST-2IP
e S I Deteie e [ change [ Addition
NAME HOQTEN, NAME
STREET ADDRESS | 206 P, HWAY STREET ADORESS
CITY-ST-2IF UMBIA, MO 65203 CITY-ST-2P
e 7 Dekte e s . O Crange 3] Addton
NAME NAME (}\C\(\Lﬂ\,wt‘l A
STREET ADDRESS STREET ASORESS .QD(-G‘ Pc’,’b'\C'h L)av[
CITY-ST-2IP GITY-ST-2P (ol u pwdsia yn.D (] <oN0E
TITLE [ Detete T [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

42. | hareby certify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemeantal report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other Jike empowered.

SIGNATURE: ofT!

SIGNATURE TYPeB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




