2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28,2008 08:00 AN

DOCUMENT # J46030

1. Entty Name
FAWLTY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
1890 A SOUTH TRAIL 631 CORAL DRIVE
VENICE, FL 34293 LS NOKOMIS, FL 34275 US

AR EAPEOMER ARG

04112008 Ng Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T T e

65-0053894 Not Applicable

* $8.75 additional

5. Certificate ot Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

651 ConaL BRvE T DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

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

SIGNATURE
Signature. typed or prted nama of regisiarec agant and Hile if epplicable {NOTE: Regislereq Agent signalute raquired when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees Uoaoonaz2i24s .
CA2008-20097 113 158,75
10, OFFICERS AND DIRECTORS [
TITLE DTP
NAME DERICO, LARRY V

STREET ADDRESS | 1890 A 5. TRAIL
CITy-ST-21P VENICE, FL

e Dsv

NAME SCHNEIDER, MICHAEL J
STREET ADDRESS | 1890 A S. TRAIL

CITY-ST-2P VENICE, FL

TITLE
NAME

raan DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TILE
NAME ,
STREET ADDAESS :

CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this fiing does not quality for ine exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on 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 director
of ihe corparaton or the recewver cor trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attdchm wnh angaddress, with all otRer mpower

3

SIGNATURE/\M (/ fl’ [)-08  FY)-957-197

SIGNATURE AND T\’PE[{T PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




