2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000037796 Jan 23,2006 08:00 AN
Secretary of State

1. Entity Name
FANTASTIC FEATHERS, INC.

Principal Place of Business Maiiing Address
B672SUS1 65725051
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

L

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RppeE P

65-0592704 Not Applicable
5. Cerlificate of Status Desired 1] gg-;gﬁ;ﬂc’"a’

6. Name and Address of Current Registered Agont

et DO NOT WRITE
PORT ST LUCIE, FL 34952 . IN THIS SPACE

8. The above named entity submits this statement for tha purposs of changing Dis registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE . -
Signeture, ypad of printed nama of registarad agent pnd e i spplicabie. (NOTE Fagisterse Agent sigraturs required whan relnstating} - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. L AddedtoFees

10. QOFFICERS AND DIRECTORS

TILE P

NAME CHARTERS, LYNNE

STREET ADDRESS | 8672 5. US 1

CITY-§T-1P PORT ST LUCIE, FL. 34952

TITLE

HAME

STREET ADDRESS
CITY-ST-21F

HOT DR =39

U1 2 Be-B0008-018 150,00

TITE

IN THIS SPACE

STREET ADDRESS
Cy-ST-2P

TME

NAME

STREET ADERESS
CRY-§7-2P

st | 1 DO NOT WRITE

TILE

HNAME

STREET ADDRESS
Creye-ST-2ZIP

12. [hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer of director
of the corporation cr the recelver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
ghanged, or on an aitachment with an address, with all ather like empowerad.

SIGNATURE: ol/L7-08  pp2ies-fao 2

TURE ARD TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTO Dayiime Phone #




