2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT | - May 04, 2006 08:00 AM
DOCUMENT # P03000045412 - ecretary of State

1. Entity Name
FANTASY FAIRE EVENT SERVICES, INC.

Principal Place of Business Maliling Address

2765 CADY WAY 2765 CADY WAY
WINTER PARK, FL 32792 WINTER PARK, FL. 32792

(AT RAIR TR NG

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For

13-4251351 . Not Applicable

O $8.75 additional

5. ificate of i
Certificate of Status Desired Fee Required

6. Name and Address of Current Re"gisla::ad Agent . . . -

BARNOSKE, SANDRA J DO NOT WRITE

2765 CADY WAY

WINTER PARK, FL 32792 IN THIS SPACE

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

SIGNATLURE - — e
Signature, typed or printed name of ragistered agent and thls if applcable. {NOTE. Raglsterad Agent signature required whan relnstating) - CATE
8. Election Campalgn Financing $5.00 nay Be PR
Jl\'ﬂ:erl'= :hli-aEyh!I?“Zv(]l!&BFlffalvsviffbsg .gsoso.oo Trust Fund Contribution. B Addedto Feys's {}r“ f’f%q%%i}%%%%%q an ? 1"]3 Bﬂ
. ; e . L3 ~ - il
10, OFFICERS AND DIRECTORS ] .
TITLE P
NAME BARNOSKE, SANDRA J
STREET ADDRESS | 2765 CADY WAY
CiTY-ST-21P WINTER PARK, FL 32792
TITLE VP
HAME FERRARA, LISA A
STREET ADDRESS | 2765 CADY WAY
CITY-8T-2IP WINTER PARK, FL 32792
TITLE T
NAME FERRARA, LISA A
STREET ADDRESS | 2765 CADY WAY
CITY-ST-21P WINTER PARK, FL 32792 . o Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIY-§T-2P o o
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ) R )
e
NAME
STREET ADDRESS
CITY-ST-2IP - N

12, | hereby canif% that the information supplied with this ﬁling does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further Gertify that the infarmation
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ' Lisn A, ferran sir RISk
SIGNATURE AMD TYPED OR PRINTERD NAME OF SIGNNG OFFICER QR DIRECTOR Bat Prone A L




