2008 FOR PROFIT CORPORATION
ANNUAL REPORT "~ FILED

DOCUMENT # H76453

1. Entity Name

FANTASY KITCHENS AND BATHS, INC. Secretary of State

Principal Ptace of Business Mailing Address

2855 OCEAN IR , 2855 OCEAN DR

A-1 A-1

VERO BEACH, FI. 32963 US VERO BEACH, FL 32963 US

AR

04152008 No Chg-P CR2EQ34 (11/05)

Apr 28,2008 08:00 AWM

DO NOT WRITE IN THIS SPACE parrop— Forreata

59-2582634 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SCREWS, SANDRA B. DO NOT WRITE

5640 W 1ST SQ SW

VERO BEACH, FL 32968 IN THIS SPACE

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGMATURE

Signature, typed or printad nama of ragisternd agent and tide if applicable. (NOTE: Ragietered Agertt signature requirec whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanrcing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD -
RAME SCREWS, SANDRA B.
STREET ADDRESS | 5640 W 18T SQ SW
omy-sT-ZP | VERQBEACH,FL 32988 & e [

VERO BEACH, FL 32968 - | IUL‘l SESSE
e STD D5/20708-80054-017 150, 00
NAME SCREWS, T. GRAYSON )

STREET ADDRESS | 5640 W 15T SQ SW
CITY-ST-2P VERQ BEACH, FL 32668

TILE
HAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE
HAME -,
STREET ADDRESS J
crrY-s1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE;SLM‘A—) 4 JW Onwpen B Sorsus 4-27-08  T12-231-3160

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




