2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.
RQOCUMENT # P94000077405 May 01, 2006 08:00 AM
*. Entiy Naroe Secretary of State
FESTA FACILITATORS, INC, _

Principal Place of é;stness Mailing Address
4508 OLD ORCHARD DRIVE 4508 OLD QRCHARD DRIVE
TR
2. Prnopal Piace of Business 3. Mahing Atdciess
Suita, Apt. #, elc. Suite, Apt. #, BiC. C o i 15t MODRE CR2ED3% (10/05)
City & State Gty & Swate 4. Tl Number Applied For
*_?g__ L §8-3273721 Not Appicable
a Country op Cauntry 5. Cerbiicate of Status Desred O §3;gesq$?;ém"a‘
6. Neme and Address of Cutrent Reglstered Agent 7. Name ant} Address 6f New Registered Agent
Name
?ﬂgjgﬂﬁgsh% F-EEAOTM!'ASST;(EET PStn'eet Agdress (F.0. Box Number is Not Acceptabie}
SUITE 100 -
TAMPA FL 33606 -
City FL E 2 Cods

8. Tha above named entity submis this statement for the purpose of changing its registerad atfice or registered agent. ot oln, in the State of Frorida. ¥ am familiar with, and accept
the ghligations of regisiered agent.

SKGNATURL

signature, typed o poeted rarmy al tedusteced agerd And WG § apphrasie INCTIE Registered Apes signature tequest wihen sginstanng) ORIE

CFiE ROW!I! FEE IS $15000°
. 'Aﬂer May 1, 2006 Fee wn; Be $5§g.p
Make Gheck Payahlaga Flodda, }?epaﬁm i of

RS

g. Electon Carnpaign Financing $5 a0 May Be
Trust Fund Contribution. [0 Added to Fees

10. o  OFFCERS AND DKHECTORb 1. ADDITIONS/CHANGES TO OFFICERS AND DiFECTORS IN 11

mILE FD 7 Detete TInE HOUDoUSSBEsd 1 Shange (T Addon
NAME JOHNSCN, BRIGHAM NAsE 05713/ G5-80070-005 ISBE. 0o

STRLLY ADDRESS (4508 CLD ORCHARD DRIVE STREET AGDRISS

ON-5I-0F | TAMPA FL 23518 - . GITY-5%- 2P

TE T ] Detete THLE [T Change {1 Addion
NAME JOHNSON, DIANA - HAME

STREETALOPESS |4508 OLD ORCHARD DR STREET ADORESS

CTY-5-27 | TAMPA FL 33618 : CITY-5T- 2P

THLE 1 delete L {3 Cohange ) Addition
MAME MAME

STREL] ALERESS STREE | AQORESS

CATY -S1-71 CUTY-§T- o

e T Detete TRE 3 Chaoge [ Aadition
NAME AL

STREER ADUMSS STRECT AODRESS

CiTY-51- 27 GIY-ST- 2P

THE O telete me Ochange [ 8
NAME MAME

STREET ALORESS SYRECT ADCAESS

GIY-5T-0F CHY-5T- 2IP

Whi [ nelets TALE O change [ AdSns
HAME NAME

STREET ADDRESS STREE} ADDPESS

CiFY-§1-21 SITY-§1-2F

12. { heteby cerbly that the infarmaticn suppled wath s fling dees not quatify for the exemptions centained in Seclion 119, Florida Stafutes. | further certify that the m!urma(lm
incicated on this report or supplarganial report is true and acowrale and that my signature shal have the same jegal effect as # mads under cath; that | am an alficar o dirsctar
ot the corpatayon ar igyaceier pbr trustee &t 1o execute this report as retuised by Chaptes 807, Florida Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an chment ih afl oiber fike empowered.

SIGNATURE: iigirm /V ﬁ’ﬂmsm ) F/Lz{/ﬁé Fi3-Fe8-A972

e A%l TYEED AN EBRINTER NAE MF SR~ AFEICER D s CTrG ™t

Tl by S i s



