FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H91149 01-18-2007 90103 045 ***150.00

1. Entity Name

FAAS BROTHERS, INCORPORATED

Principal Place of Business Mailing Address .

4440 DOMESTIC AVE. 4440 DOMESTIC AVE.

SUITE #1 SUITE #1 60002480

NAPLES, FL 34104 NAPLES, FL 34104

B R RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2618394 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?eee.;fq:;g:;lbnal
€. Name and Addrass of Current Registerad Agont 7. Name and Addrass of New Registerod Agent

Name

FAAS, DOUGLAS B

7241 MILL RUN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL l Zip Code

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
the obligations of registered agent.

SIGMNATURE
Ségna_lugn, lypad or grinted rame of registared agen! and utfe il applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Iv) 1 Delete TITLE P {Jchange [ Addition
NAME FAAS, DOUGLAS B NAME
STREET ADDRESS | 4440 DOMESTIC AVE. #1 STREET ADDRESS
CITY-ST-ZIP NAPLES, FLL 34104 CITY-5T-2IP
TIRLE O petete TILE v ., m O change  (Whadition
HAME NAME £nns, UUWV! .
STREET ADDRESS STREETADORESS | #/w %9 Do mesTic AV
CITY-§T-21P CITY-8T-2p Mapres, Fi 39104 -78249
TITLE O petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GTY-ST-TP
TITLE O Delete 3MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-$T-7P
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: %ﬁ% //‘// Jd7 A39-L43-4¢20

SI(TYUREV TYPED OR PRINYED NAME (F $IG3NING OFFICER OR DIRECTOR 7 Date Daytime Phons #
L4




