FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P95000008034

1. Entity Name
NOTHIN FANCY, INC.

04-27-2006 90203 043 ***150.00

Principal Place of Business

4645 GUN CLUB RD STE 2
WEST PALM BEACH, FL. 33415

Mailing Address

4645 GUN CLUB RD STE 2
WEST PALM BEACH, FL 33415

T T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, el Suite. Apt. #, stc 01252006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0555852 Not Applicable
Zi Count Zi Count iti
i uniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Registered Agent
Name

JANNELLI, CAREY
4645 GUN CLUB RD STE 2
LAKE WORTH, FL 33462

Street Address {P.O. Box Number is Not Acceplabte)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prevtad rame of tegitered agenl and tile if applicabile. (NOTE: Registerad Agent sigrature required when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change  [J Additien
NAME JANNELL1, CAREY NAME

STREETADDRESS | 2109 21ST LANE STREET ADDRESS

CITY-ST-7IP LAKE WORTH, FL 33463 CITY-ST-2P

TITLE O oelete TILE [ Changs [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TILE O GCrange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-§T-21P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIrY-$1-2P

TILE [ Delete TMLE [J Crange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S1-2IP

12. | hereby centity that the information supplied wi
indicated on this repar or supplameniglees
of the corporation or the re
changed, or on an attagh

SIGNATURE:

gnd accurale and that

diag does nat qualily far the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
9 g g tha same legal effect as if made under oath; that | am an officer or director

8Q7, Rorida Stalutes: and that my name appears in Block 10 or Block 11 it

31y [0l Hyl-bEE-3044

SIGNATURE AND TYPEOTD | R D NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytme Phone #




