2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000018790 Apr 14,2006 08:00 AM

1. Eniity N
FANTA%{?ES OF VENICE, INC, Secretary of State

Principal Place of Business Matling Address
1938 S TAMIAMI TR 2200 KINGS HWY
VENICE, FL 34293 PMB #63

PORT CHARLOTTE, FL 33980

AR RO

43272006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o I

£§5-0580231 Mot Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

1658 5, TAMAMITRALL DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
{he obfigations of registered agent.

SIGHATURE -
Signature, typed o printed nama of registered sgent and Wie i applicatia, {MOTE, Fegistered Agent signature raquirad whan rinstating) DaTE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribulion. O addedto Fees
0, OFFICERS AND DIRECTORS |
TITLE P
NAME KOLTERMAN, RAYMOND JR.
STHEET ADDRESS | 1938 8. TAMIAMI TRAIL
CTY-57-21P VENICE, FL
e U000u0S 10502
NAME KOLTERMAN, PATRICIA D"L';Eg", 0b “8032 1-00% 15[3 - GB

STREET ADDRESS | 1938 §, TAMIAMI TR
CITY-S1- 2P VENICE, FL

HIE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Cmry-ST-79

TmE

NAME

STREET ADDRESS
CiTy-ST-2iP

TTie
MNAME
STREET AODRESS - - T e
ciry-sr-np

12, 1 heroby certify that the infarmation supplied weth this fifiny é; dees rot qualify for the examplions cortained in Chapter 119, Florlda Statutes. I furmer cerlify ihat the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same iegal e offect as if mace undet vath; that | am an oificer or director
ampowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered
Yhalol Pi1edysT/ S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytirne Phone ¥

ot the corporation or the rec or trust
changed, or on an attachm ith &l

SIGNATURE: _;




