FILED
2006 FOR PROFIT CORPORATION May 25, 2006 08:00 AM

ANNUAL REPORT y b
DOCUMENT # P03000036076 ecretary of State

1. Entity Name
FACELIFT REFINISHING, INC.

Principal Place of Business Mailing Address
13318 LAKE GEQORGE LANE P.0. BOX 272388
TAMPA, FL 33679 US TAMPA, L 33695-2388 US

RSB IR

03192008 No Chyg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE —

— g0-0063867 Not Applicabile
_ $8.75 additlonat
. 5. Certificate of Status Desired E}/’ Fee Raquired

8. Narme and Address of Current Registered Agent

BLANCK, GARY DO NOT WRITE

13318 LAKE GEORGE LANE

TAMPA, FL 33618 ' IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registared agent, or both, in the Stale of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalura, typed of printed nome of regisiered agent and Mithe f appticabra. (ROTE Reglslered Agent signatura raaulied whan reinstaling) DATE
FILE NOWIN FEE 1S $150.00 2. Election Carnpalgn Finanging $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Funct Contribulion. {J  AddedtoFees
10. OFFICERS AND DIRECTORS [ -
TITLE D
NAME BLANCK, GARY OIR h -
1N g mnh Rl
STREET ADRESS | 13318 LAKE GEORGE LANE - },gglggg%%?;jgﬂ o
otv-si-ap | TAMPA, FL 33618 o oz Ue-0007-007 158,78
TNe
NAME
STREET ADTNESS
CiTy-5t-2ip
TWIE

NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TTLE

NAME

STREET ADORESS
CIvY- 5T-21P

TITLE

NAME

STREET ADDRESS
CuyY-§1-TP

12. ] hereby cerlify that the information suppiied with this m.'-ng dogs not qualily for the exernptions contained In Chapter 119, Florida Statutes. | further certily that ihe Informalian
dicatad o this repart of supplemental repart is true and accurate and thatl my signatuce shall have he sams legal effect as I made under oath; that | am an officer or director
of the corporaiian or the recelver or trustee smpowered ta execuls This report as required by Chapter 607, Flarfda Statutes; and thal my name appeaars in Block 10 or Block 11 If
changed, or on an altachmen! with an address, with ai other like empowered.

SIGNATURE: _ (. =~/ % m‘// /1 / °G

GNATURE IND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytira Prore &




