FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # V57586 04-03-2006 90386 044 158.75
1. Entity Name
FANTASTIC FLOORS & INTERIORS, INC.
Principat Place of Businass Mailing Address » 8 0023 331
1109 OLD OKEECHOBEE ROAD S-1 1109 OLD OKEECHOBEE ROAD S-1
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
T Ve ERICATER IR

Suita, Apt. #, etc. Suite. Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0353216 Not Applicabte
2 Couniry Zp Country 5. Certificate of Siatus Desired | gg-;iﬁfg“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
SIDMAN, JOANN E.
1108 OLD OKEECHOBEE ROAD Streat Address (P.O. Box Numbar is Not Acceptabie)
SUITE 1
WEST PALM BEACH, FE§§3401
s City FL ! Zip Code

8. The above named antity submns thls statement for the purpose of changing its registered office or rsgnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad. agenl

SIGNATURE PR
. ) Signature, typed of pLjn:nd nan-:e of registerad agenl and litle if apphcable. (NOTE: Registarad Agent signiture required when reinstating) DATE
FILE NOWI!! FEE $ $15 9. Election Campeign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550_00 Trust Fund Contribution. O  Added to Fees
10. tY OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . 1 Delats TILE [ change [ Addition
RAME SIDMAN, JOANN E. NAME
STREET ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS
Ciry-S1-2IP ROYAL PALM BEACH, FL CITY-$T-2IP
TIMLE VP [ Detete TILE O change [ Addition
NAME SIDMAN, HW. NAME
STREET ADDRESS | 238 NATCHEZ TRACE STREET ADDRESS
CITY-S§1-2P ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TTLE 3 Detete TTLE 7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ThLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P GITY-§T-2IP
TE O elete e [ Change L] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P : b CITY-S¢-2P
TILE O Delete TITLE [ Crange 7] Addition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P CTY-ST-2P

12. | hereby certify that the information guppliegwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegjntat =§ is lru and aggurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

wored (0 exetwe this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 with all other like pmpowered.
(.~ .
SIGNATURE: ! 4‘ — L@u/JL 2y 0

&eudunz ANR TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




