., FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # POGOQOO’I 8644 et 04-23-2007 90065 003 ***150.00

1. Entity Nama

FANTASY BALLOON DESIGNS INC

Principal Ptace ol Business Mailing Acdrass . COUUALJUIV
2730 ALTURAS LOOP RD P 0 BOX 455
ALTURAS, FL 33820 ALTURAS, FL 33820
-
R MR G G
2393 Ave G .
Suile, Api. #. atc. Sule, Apt ¥, eic. 04172007 Chg-P CR2ZEQ34 (12/06)
ity & State City & Staie 4, FEI Number X Applied For
V\T:'\'\"{f Hq\"e 1 FL" 2 0- 6/27 36 717/ Not Agplicable
SE{ W)O Country Zp Country 5. Ceniificale of Status Desired a ?g‘l?q mﬂbﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
PITTS, MARY
2730 ALTURAS LOOP RD Sirael Addrass (P.O. Box Humber is Mol Acceptanie)
ALTURAS, FL 33820

City FL 1 Zip Code

B. The abave named enlity submiis lhis statemeni for the purposa of changing its registered office of registered agem. or Hoin. in the State of Florida. 1 am familiar with, and accept
1the obligalions of ragistered agent.

SIGNATURE S YAty o .42’3./—? '2{4{[%’ 7

Sqr\a(;ro, Iypec of W r\ar'm(! ragister g Anunl skl bl il applicably (NOTE Roustwenl Agenl BgRatue itpiredt whn renseamg)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe wlill be $530.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p [ Detete TILE O Crange [ Adouion
NAME PITTS, MARY HAME
STREET ADERESS | 2730 ALTURAS LOOP RD STREET ADORESS
Ciry-§1- 2P ALTURAS, FL 33820 Ciry-S1-2P
e [ polsee HILE [Jchange ] Acaution
NAME HAME
STREE t ADORESS SIREET ADORESS
Ciry-5t-gim cny-s1-2iP
TRE O perete nrg Clcnange ] Addition
NAME NAME
STNEET ADORESS STREET ADDRESS
CITY.ST. 1P Clir-5T-2P
TILE O Detets HLE O cnarge £ Asduion
NAME NAME
fIACEY ACDRESS SIREET ADORESS
CITY -ST- 2P Cty-51-2F
i 3 petete e [ Change [T Aadition
NAME MAME
STREET ADDRESS STREED ADDRESS
CITY . ST 2P CiTY-51- 21
Tt 03 Deletz ML [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-§1-1p THTY-SF-2P

12. | hereby cettily that the inlormation supplied with this tiling does not qualify for the exempilions cenlained in Chapter 119, Florida Satules. | funher cerity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have tha same legal eflect as it made under catn: ihat | am an officer or direclar
of the corporation of the receiver or Irustoe empowered 10 Bxecute this repal as raquired by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 o Block 13 if
changed, or on an attachment with an addrass, wilh all olher like empowered.

SIGNATURE: Lo 2(2?0 ﬁf{/ 5/’/ﬂ 7

THGNATURE mnyﬁeo A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daviima Phone »



