FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000125444 04-17-2006 90385 004 ***150.00

1. Ertity Name

FANCY KOl, INC.

Principal Place of Business Mailing Address Q““S XBL J

24800 SW 197TH AVENUE 24800 SW 197TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
e s TP
Suitg, Apt. #, eic. Suite, ApL. #, etc. 04112006 Chg-P CR2E034 (11/05)
Cily & Stata City & Slate 4, FEI Number Applied For
20-0361844 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
o oo . _ _ Mame __ _ _ _
WARD, DOUGLAS A
24800 SW 197TH AVENUE Streel Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD, FL 33031
City FL 1 Zip Code

8, The above named entity submits this statement for tha purpose of changing its registered olfice or regisiered agent. or both, in the Slate of Florida. | am lamiliar wilh, and accepl
thg obligations of registered agent.

SIGNATURE
Sigraturs, yped or printed naing of regestaced agen and Ede i applicable INOTE. Registerad Agont signature requirad whes reinglating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing 0] $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE {1 Change [ Addilion
NAME WARD, DOUGLAS A NAME
SMEET ADDAESS | 24800 SW 197TH AVENUE SIREET ADDRESS
Gty -S1-2IP HOMESTEAD, FL 33031 ciry-81-2ip
TME VPO 1 pelets TITLE [ Change  [] Addtion
NAME NOWOSAD, IRENE HAME
STREE) ADDAESS | 24800 SW 197TH AVENUE SIRLE| ADDRESS
CIIY-S1-2IP HOMESTEAD, FL 33031 Cily-S1-2¢
TITLE 1 petete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-5T- 4P CIf¥-ST.2IP
TILE 7 petere it [] Change {3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - SI-JIP
THLE [ Delete m [ Ghange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
HILE 7 petere ILE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2IP

12. | hereby certity thal Lhe information supplied with lhis filing does nol qualily for tha exemptions conlained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thai my signalure shall have the same legal effect as il made under oath; thal | am an oflicer or diractor

of the corporation o the receiver or Irustee empowered 10 execule this report as raquired by Charter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 1111
changad, or an an altachmentvith an address, with all other like empowered.

SIGNATURE: ~yALres OZ’WM&-&C 4_/ VEVEYA

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dad Daytime Phcne #




