Aornd |

. " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT - Apr 05,2007 08:00 Al

DOCUMENT # J46030

1. Entity Name
FAWLTY ENTERTAINMENT, INC.

Secretary of State

Principat Place of Business Mailing Address
1890 A SOUTH TRAIL 631 CORAL DRIVE
VENICE, FL 34293 S NOKOMIS, FL 34276  US

ANV RO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR oo

65-0053894 Not Applicable
5, Certificate ol Status Desired $8.75 Additional
Fee Required

6. Namo and Address of Current Reglsterad Agent

851 CORAL DRIE DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

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

. SIGNATURE
Signaturs. typed o printed name of ragisterad agent and ttla if appicabie {NOTE Registered Agent signalure requres when renstamng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS I 1
nLE DTP
NAME DERICO, LARRY V :
STREET ADRESS | 1880 A S. TRAIL . _
ar-s-20 | VENICE, FL UOo00E31523
e DSV 04,/13/07-R0026-007 158,75
MAME SCHNEIDER, MICHAEL

STREET ADDRESS | 1890 A S. TRAIL
CITY-§T-2IF VENICE, FL

TIILE
RAME

v DO NOT WRITE

- ' IN THIS SPACE

NAME
SIREET ADDRESS
CIry-SI-2P

TITLE

NAME

STRELT ADDRESS
CIrY-S51-2IP

TILE

NAME

STREET ADDRESS
QY -s1-2iP

12. | hereby certily that the information supplied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an citicer or director
of the corporalion or the receiver or irustee empowered to execute this zeport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachm han addregg, with all oxhervlike empowared. .
SIGNATUR 3& -3 ‘{{7 Q4~43\~N47

| 1GNATURE ANR Y YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doylme Phone #




