FILED
2006 FOR PROFIT CORPORATION: . Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PSmCUMENT #P05000157509 04-07-2006 90035 033 ***150,00
. Entity Name
FANTASY WOOD WORKS, INC.
Principal Place ol Business Maziling Address bn Urat -
306 SW 19TH TERRACE 306 SW 19TH TERRACE
CAPE CORAL, FL 33901 CAPE CORAL, FL 3399
T R GG D O

Suite, ApL ¥, atc. Suile, Apt, ¥, otc. 03102006 Chg-P CR2E034 (11/05)

City & State Ciy & State 4. FEI Number Apphed For

= - 29 bR Not Applicatie
Zr Counzy Zie Country 5. Certilicate of Staws Desied [ gzgfm Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Apent
: Nae
AMOROSO, ROBERT A -
306 SW 19TH TERRACE Sreer Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33991
City FL l Zip Code

8, The abova named entity submits this staternent for tha purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligetions of registered agent.

SIGNATURE
SO Hire, typac o DrME narm O ). Sgent arel LUa 4 INOTE. Ragipunsd Agent sigratse recumed when reinaLabng) DATE
: . #. Elaction Campaign Financing $5.00 mMayBe
m.: a‘.!y.:?ggés"z.!.'a'?::.o sososo_m Trust Fund Contribution. O Added to Feos
10. QFFCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P.S ) Detete MLE D change [J aadition
HANE AMOROS0. ROBERT A RAME
STREET ADDRESS | 306 SW 19TH TERRACE STREET ADDRESS
Civy-S1-29 CAPE CORAL, FL 33991 oY - §1- 11
e vP.T O Dere e Ochage [ Actition
MAME AMOROSO, JOHN A NANE
STREET ADORESS | 306 SW 19TH TERRACE STAEET ADDRESS
CATY-5T. 29 CAPE CORAL, FL 33991 am-si-1p
E O et g O Ctange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-IP CITy.SI- 2%
TE 0O oeete YL O trange ] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Y. §1-217 Cry.S1-29
ML 3 Delem FILE Ochange  [J Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-ST. 29 Cily-ST- 19
TmLE O Ders me Dcmnge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-si-2w CITY-S1-29

12. | hereby certify that the information supplied with this liling doea not quality lor the exemptions contained in Chapier 119, Florida Stanies. | furthes certily thal the information
indicated on this repon of supplemental report is true accurale end thai my gignature shall have the same legal eflect as il mada under oath; that | am an olficer or direcior

of the corporation of the receiver of trustoe ad 10 executn (his report a3 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 d
changed, or on an zttachment with an addfpss, withyall other lke empowered.
P £ Y -/7-0¢
SIGNATURE: / F
Dea

Deytrra Phang 8

IGNATURE AND TYPED DR PAINTED NAME BF £1GNG OFFICER OR CENECTOA




