2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # H76453 Secretary of State
1. Entity Namg
FANTASY KITCHENS AND BATHS, INC. 03-01-2006 90485 028 ***130.00
Principal Place of Business Mailing Address
2855 OCEAN DR 2855 OCEAN DR VUULUURY
A1 A-1
VERO BEACH, FL. 32963 IS VERO BEACH, FL 32963 US
T S AR CREN G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2582634 MNat Applicable
Zie Country T Country 5. Certificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,
SCREWS, SANDRA B. i _’Dﬁu Do Bb . ﬁmﬁw??—s
120 EAST FOREST TRA'L 1 255 .0. Box Number is Not Acceptable
VERO BEACH, FL 32962 BEAEWSER o 2\AJ
Ci ip Cod
Vero Pepeis FL | 224,

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State ol Florida. | am familiar with. and accept
the obligations of registered agent.

o

SIGNATURE -
Signature, typed bg:nfmled name ol registered agent and lille if appicabie. {NOTE- Registered Agenl signature required when resstabng) DATE
FILE NOWUI ‘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. . OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _' e [ etete TLE P3Lhange ] Addition
NAME SCREWS, SANDRA B. NAME
STREET ADDRESS | 120 EAST FOREST TRAIL STREETADDRESS | St O - WL VBT S&. S\
CITY-ST-2IP VEROQ BEACH, FL. 32962 €ITY-ST1-71P VeERs BEACH, FL. 329 6Y%
TLE STD £ Detete TME S Crange [ Addition
NAME SCREWS, T. GRAYSON HAME
STREET ADORESS | 120 EAST FOREST TRAIL smeeraoonEss | S D — We ST =R S,
cv-st-zp | VERO BEACH, FL 32062 oresre | \=Ro 6%} FlL- 3298
TILE [ velete TITLE Jchange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-st-zp
TITLE [ Deiete TITLE [ Crange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TMe ] Detete TLE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-21P

12. | hereby certify that the inforrmation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xﬁ Savera B. Scesys Zlis’!ob 172-221-3{bD

SIGNATURE AND TYPED OR PRI T NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




