FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000021467 04-30-2007 90840 005 ***150.00
1. Entity Nams
FAUX IMPRESSIONS BY CINDY, INC.
Principal Place of Busingss Mailing AddressLSa‘WLi— AQ WM- Q“U‘{J Jliw
1S3 2-MORAN-BRIVE TIHEMORANBRIVE MMI Mﬂ-—b -
FAMPAF—33618 TAMBRAEL33618
P ~ .
| 82312 Tourmament Trast [ empae FL 3BT
T v A e PO S| 3 IR ETARL bR TR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE: Number Applied For
81-0598358 Nol Appiicabls
e Couniry op Country . Centificate of Status Desired ] Eese';;r’q 3:’;;"’3“3'
6. Name& and Address of Current Reqisterad Agent 7. Name and Adrress of Mew Renistorad Agent
: Name

HOWELL, CINDY
43312 MORAN DRIVE Street Address (P.O. Box Numbes is Mot Acceptable}

TAMPA, FL 33618

City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. $ am farniliar with, anct sccept
the obligations of registered agent

SIGNATURE
Signaturg, tvped e prirled ranie of regisiuied aget acd 1te i apphicable (NOTEL, Regsiarey AQe BIGralu! e [Hatired wnen reristaling) DATE,

] FILE NOW!l! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE P O petete THLE [Jcrange [ Actiton
RAME HOWELL, CYNTHIA L NAME
STREET ADDRESS | 13312 MORAN DRIVE SiREET ADDRESS
CITY-51-21P TAMPA, FIL 33618 City-Si-2p
THLE v 3 Delete TITLE (3 change [ Addition
HAME HOWELL, JEFFREY D NasE
STREET ADDRESS | 13312 MORAN DRIVE STREET ADORESS
CITY-4T-ZiP TAMPA, FL 33618 CITY-$T-2P
TLE [3 pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -37- 2P CITY-§1-2p
TLE [ Delete TITLE J Change [ Asdilon
NAME HAME
STREET ADDRESS STREELT ADDAESS
Gy - ST- 1P CITY-§i-ZiP
TITLE O Detete TITLE O cChange [ Addition
NAME HAME
STREET ADDRAESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TILE Dicrange [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP

gFGuslity for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlity that the information
ntal report is true and accug#fe and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
g1 trustee empay ered 0 S ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 17 4

#f like erpowered. g/=5-

S br bz  Zarasse

E O BIelies OFFICER OR DIRECTOR 7 e Gavtime Phone ¥




