FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 13,2006 08:00 AM

DOCUMENT # P01000034852 Secretary of State

1. Entity Name

FESTA ENTERPRISES, INC.

Principal Place of Business Mailing Address

5925 TARPON GARDENS CIRCLE 5929 TARPON GARDENS CIRCLE
#101 #101

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

, A A

07052006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE o
' o 65-1091073 Not Applicable
0O $8.75 Aaditional

Fee Required

5. Cartificate of Status Daesired

6. Name and Address of Current Registerad Agent

FESTA, DELORES ‘

3929 ¢ARP'C-JNRGARDENS CIRCLE DO NOT WRITE
101

CAPE CORAL, FL 33914 k |N THIS SPACE'

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent. - P
N st . Unnnnns TngE
SIGNATURE D i IS-"’BE’"HHDIE—DEI ISD M DD
Signatura, typed or printad name of reg: agent and il «f appl (NOTE Registerad Agent signalure required when rainstating} N DATE ..
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
T SD ‘
NAME FESTA, THECDORE

SIREET ADDRESS | 5925 TARPON GARDENS CIRCLE #101
CITY-ST-ZiP CAPE CORAL, FL 33914

TILE PD

NAME FESTA, DELORES

STREET ADDRESS | 5925 TARPON GARDENS CIRCLE #101
CITy-St-2ip CAPE CORAL, FL 33914 i

TTLE
NAME

o s B DO NOT WRITE

NAME
STREET ADDRESS
Cly-sT-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

TITLE - _
NAME . .
STREEFADORESS | T )
CaTY-§1-7P . . : e

12. 1 herady cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or director
of the corporation or thea receiver or trustee empowerad lo execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgpt with an addrass. with all other like empowerad. -
—
7-1D-0L EpH5 38H6

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




