: FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

PESNUMENT # P05000005070 01-25-2008 90028 032 ***150.00
. Enti ame
FANT-TASTIC CLEANING SERVICES, INC.
Principal Place of Business Mailing Address Q“ givs -
503 LAKE SUMNER DR 503 LAKE SUMNER DR
GROVELAND, Rt 34736 GROVELAND, FL 34736 ‘
' Il R R R 1 W i (A R

2. Principal Place of Business - No P.O. Box ¥ A Mailing Address mmmn Ng li“ ,!E!tl

Suite, .ﬂ_\pl‘ #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-2107312 Nat Applicable
& Country Zp Couniry 5. Cestificate of Status Desired  [] E;ﬂns Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Narne
WILLIS-FANT, LETITIAR
503 LAKE SUMNER-DR' : Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
o City FL ‘ Zip Code

8. The above named entity ts this statement for the purpose 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.

-5

SIGNATURE
WI-maW'@mﬂmﬂwlew- {NOTE: Regsierec AQery signatura Igquirsd when reirstating) DATE
OWIll FEE _ 9. Election Campaign Financing $5.00 May Be
WHE,".,' 20?!8 pqe-'a;ff:g‘ggmm Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¢ CJ Detete Tme [ Change [ Addition
NAME WILLIS-FANT, LETITIAR NAME
STREET ADDRESS | 503 LAKE SUMNER DR SYREET ADDRESS
crv-si-zp | GROVELAND, FL 34736 Cuy-s1.29
TITLE v O tetete TME [ Change [} Addition
NAME FANT, EUGENE JR. HAME
STREET ADDRESS | 503 LAKE SUMNER DR STREET ADDRESS
crv-si-zp_ | GROVELAND, FL 34736 oY ST-29
TITLE ) "B el Er [ trange ] Addition
NAME FANT, TAMARA ' NAME
STREET ADDRESS | 2601 SOUTHWEST ARCHER RD APT 123 STREET ADDRESS
CHY-ST- 2 GAINESVILLE, FL 32612 CIFY-ST. 2P !
me Cocrd o Drediors [ pete e [JChange [ Addition
HAME AL CoABE e ' HAWE
SHIANES [Uaug U k’&é@é\c fo NIRRT oo
ciry-St-Zp VRO v ek < LA H0Y one-s1-zp
TmE Qoo 0 Q¥ ek s £ Detete TmE O Ctamge [ Adeition
NAE Nisse T.0ai\wOs NAME
STEETADDRESS | \§ 2, €0ne@Gss WO STREET ADDHESS
CITY-ST-21P Ko Oye s \ =N\ (S L.\-‘ F CrtyY-81-2IF
TmME DX~ 3 Delete me O Cane [ Asdition
NAME PATA-ghe, By o NAME
STREET ADDRESS | 02 Sy W [Owmer O STREET ADDRESS.
arstar | ocoRNed . &N ZAWIRG ciry-S1- 2

12. | hereby centity that the informalion supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Stannes. | further certity thal the information
indicated on this report of 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 trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
¢hanged, or on an allachment with an address, with all other Iike empgwered.

Art a0 A LS e HERE 32 .39
SIGNATURE: NSV IALN R ' \-—\*\: B o

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Prone 4




