... 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000079522

1. Entity Name

LAUGHING FISH ARTWORKS, INC.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 042 ***150.00

KINDERKNECHT, CHERYL H
1005 12TH AVENUE WEST
BRADENTON FL 34205

Principal Place of Business Mailing Address
1005 12TH AVENUE WEST 1005 12TH AVENUE WEST . :
T T Hll“m m llﬂl “l“ ||m Ilu’ Ilm Ilm \Im m“ Il“l ‘ml 'mll’" ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, AD[. #, etc. 15t MOORE CR2EN34 (10‘,005)
City & State City & State 4. FEI Number Applied For
04-3705525 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ geae-;’esqgf’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - e
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. lypad or priiled name of regislered agenl and bitle il apclicatne. (NCTE: Registared Agert sigrature raquded when renstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Detete TITLE BJchange [ Addition
NAME KINDERKNECHT, CHERYL H NAME
STREET ADDRESS |5 H-N—OBRREY-AVE STREET ADDRESS | Joo Ty 12H. Ave . West
CITY-ST-7F | SARASOTA-EL-234896~ CITY-ST- 2P B{MW , F L 34—2. (33
TALE D ] Detete TITLE ’ 4 Change ] Addition
NAME KINDERKNECHT, CHERYL H NAME
STREET ADORESS | 845-N—OSPREY-RVENDE STREET ADDRESS | {00 § 12Hn Ave. West
CTV-5T-27  [SARASOTAF-34335. CITY-S7-7P Broadedor , EL 34205
TINLE 3 Detete TILE ! [1Change [ Addition
NAME o B NAME L o - o o
STREETALDRESS | - TR stRest anDRESS
CITY-51-7IP CITY-5T-2IP
TITLE [ peete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TFLE ] pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE I oelete TLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR Ol

AECTOA

©2-/3-0b {91 -~ Fo0 -B0F &

Dayhma Phone #




