2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000086139

1, Entity Name

FUNTASTIC EVENTS, INC.

Principal Pltace of Business

1635 N. DALE MABRY
SUITE 7
LUTZ, FL 33548

Mailing Address

SUIE 7
LUTZ, FL 33548

1635 N. DALE MABRY

2. Princr%ll PEC& of Busmess 3. Mailing Address

w8 Ky @(

Suite, Apt. #, eic.

L Apt #, ale.

3797wy sky RL

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90066 001 ***150.00

RO RANER

01152006

L ‘o 0 L L /{ S 0 { I&S Chg-P CR2E034 (11/05)
Yy
City & Stale City & Stale 4. FFI Numhpr Applied For
7 pz—— . FLovda_ W é;,?ﬁa Not Applicatle
32?7/[’, 3 7 Courtry 321';103 7 Country 5. Certificate of Status Desired O Eglgngiﬂﬂonal

6. Name and Address of Current Registered Agehl

7. Name and Address of New Registered Agent

SULLIVAN, JODIE R
22959 COLLRIDGE [N
LAND O" LAKES, FL 34639  *

Lo

¥ ihvan . Tal €.

7

Street Address (P.O. Box Number is AcceplablM
4‘)\ {2, [

City L“V\ﬂt O LW(QS

FL |§Efu3‘!

. The above named entity submnﬂh § statemenl for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am familiar with, and adcept

//27/h

Ihe obligations of registered agent

SIGNATURE

Ao 00, e

SlgmlulUyDW of printed na'ne of !BﬂlS\Q‘UD agent and tWe ¥ appHEEO—

{NOTE: Repgistored Agen! sipnalure equired WF‘EH remnlaﬁm

DATE

Vo '"' 2

FILE NOW!! FEE IS? 00
After May 1, 2006 Foo Q’a 5550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10. - OFFICE_F.jS AND DIRECTORS ",

THTLE STD ) 1 belcte s 5T O ThGhange [ Addition
NAME SULLIVAN, JODIE NAME Ssihvan, ’:S_

STREET ADDRESS | 22059 COLLRIDGE STREETADDRESS | & 7 4

CRY-ST-2P | LAND O° LAKES, FL 34639 GIY-s1-2P O Lq ,U S CL. Y39

TILE O oekee TIFLE [ Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE O oelete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY - §3-7IP

TINLE O petete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7- 2P

TITLE O elete TILE [ cnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cmY-sI-2ip CIrY-ST-2P )

TILE - O pewte TIE . O Change [ Addilion
HAME . B B HAME .

STREET ADDRESS STREET ADDRESS
‘ory-st-ap ) CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the inlormation
indicated on 1his report or supplemental repori is true and accurale and that my signature shall have the same legal efiect as il made under path; that | am an officer or directon
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Dje JL[LWM’% . A/ﬁ

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayzime Phora #




