FILED

2006 FOR PROFIT CORPORATION - Sep 11, 2006 8:00 am
ANNUAL REPORT Slécretary of State

PQSNLEJJ:AENT #P05000129272 09-11-2006 90006 021 ***150.00
FANCY'S CONSULTING, INC.
Frincipal Place of Business Mailing Address q U .I. U3ony
6471 MARBLE TREE LANE 6471 MARBLE TREE LANE )
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e e RO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2.0~ 3??,)// {Y Not Applicable
“ip Country Zip Country 5. Cenificate of Status Desied (] ?i-gg}ﬁ?:{;“""a'
6. Name and Addross of Current Registerod A;nt B - 7_ Name a.m-:l Address of New Registered Agerli
Name
DATLOF, DAVID
6471 MARBLE TREE LANE Street Address (P.O. Box Number is Mot Acceptable}
LAKE WORTH, FL 33467
Cily FL | Zip Code

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

s@i
SIGNATURE _ “"—(—

>

Signature, iypes'or priiad name ol registerad agert and ile if applcable [NOTE: Ragistered Agent sigrature requrred when reinstating) DATE
-FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributior:. O Addedto Fees corporation did not receive the prior notice.
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S|P [ belete TITLE [ Change [ Addition
NAME ‘| DATLOF, DAVID NAME
STREET ADORESS | 6471 MARBLE TREE LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 Givy-SI-21P
TINE O Deete THLE 1 Change [ Aadition
HAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CiFY-5i-2IP
TiTLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-2p cirY-§1-2P
TI5LE {1 belete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-S7-2IP
TITLE [ elere TILE [1cCrange  [T1 Addition
MAME NAME
STREET ADDRESS SIREET AODRESS
CITY-8T-2IP CITY-51-21P
THLE O petete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CHY-S1-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 112, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar cn an'attas nt with an address. with all other fi mpowered.
%k 231'0 b L\GLY-HP
Dde

Beytrne Prone #

SIGNATURE:

~  SIGNATURE Al PED OR PRINTED RAME OF SIQNING OFFICER OR DIRECTOR




