2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

R

DOCUMENT # N40179

1. Entity Name

FIESTA CAT FANCIERS, INC.

Jul 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

3912 99TH STREET WEST

Mailing Address
3912 99TH STREET WEST

BRADENTON, FL 34210 LS BRADENTON, FL 34210 US
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06282006 No Chg-NP CR2E037 (4/086)

Applied For
Naot Applicable

0O $8.75 Additional

4, FEI Number
59-3035879

5, Certificate of Status Desirad

6. Name and Address of Current Registered Agent oy o

CEDAR, MARY A,
3912 99TH ST WEST
BRADENTON, FLL 34210
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8. The sbove named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE

Signature, Wypen o prnied name of isfpEierod agent and e W apphcable. {NGTE: Rsgssiored Agem signaiure requirsdd when rennaung} DATE

Flling |:9'9 is $61,25 9. Election Campaign Financing $5.00 May Be

Due by Sepi_ember 6, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS : .,
TTLE ™ : o
NAME CEDAR, MARY A G '
sTheeT aooRESS | 3912 99TH ST, WEST S
¢v-$T-2P | BRADENTON, FL 34210 RS ‘
TIMLE SD e L
o CUGOONGSE 76,
| T OR300 .25
orv-s1-2¢ | BRADENTON, FL 34210 e .
TITLE VD ok TR R .
NAME LAWSON, STEVE E A A AT T
STREET ADDRESS | P.O). BOX 6294 T R - ¥ .
CITY-ST-2IP SARASOTA, FL 34278 C DO NOT WRITE
TITLE FD . .-
NAME LAWSON, STEVE - iINTHI,S§PA E S
STREET ADDRESS | P.0OY, BOX 6284 ; : WA "“’.A - .y ‘ :
ov-sT-2P | SARASOTA, FL 34278 St
TILE D '
NAME LAWSON, CAROL '
* STREET ANDRESS | P O 'BOX 6294 : o ‘

arv-si-20 | SARASOTA, FL 342786294 o = ’ ‘
TLE _ - L e ' :
HAME .. o | i
STREET ADDRESS .
CITY-ST-2P .

12. | hareby certify hal the information supplied with this filing does not gualily for the exemplicns contained in Chapter 119, Flonda Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ¢lher like empowered.

SIGNATURE:

b 4. C— Nwpy A Cadur

Ll it Q4i-294-2064

SIGNATURE AND TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytme Prone #



