FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000057443 04-09-2008 90041 027 ***150.00

1. Enlity Name

CASPER'S FAUX & PAINT INC.

Principal Place of Business Mailing Address . q “ U b J q {3

3380 3RD AVE. N.W. 3380 3RD AVE. N.W. ) :

NAPLES, FL 34120 NAPLES, FL 34120

P BT W IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Siate 4, FEl Number Applied For

59-3584488 ot Applicable

Zip Couniry ’ 2w Cauntry 5. Cenilicale of Status Desired (] ?i‘iiﬁfj&“"“m

6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent

Name
CASPER, DANNY
3380 3RD AVE. N.W. Streel Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE
Sngrsl.uq} typed o prinjed rame of registerey aget and Ulie if apphcaoR. {NOTE: Ragistered Agent SIgnature 18QuKed wnen "einsizing) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D L] pelete TITLE O Change [ Acoilion
HAME CASPER, DANNY NAME
SIREET ADDRESS | 3380 IRD AVE. N.W. STHEET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-S1-21P
THLE D O pelste TITLE [ Change [ Addilion
NAME FERNANDEZ, OLGA NAME
STREETADOHESS | 3380 3RD AVE. N.W. STREET ADDRESS
CHTY-ST- 2IP NAPLES, FL 34120 CiTY-ST-ZIP
g — e o o ODetwre_ pime | I oo [ Change ] Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2IP ciry-St- 29
TILE O pelere TILE O Change [ Adgilion
NAME NAME
STREET ADORESS STREET AUDRESS
CLiY-51-2IP CIY-§1-4tP
WLE 3 Delete TiLE O Change 3 Addilion
HAME MNAME
SIREET ADDRESS STREET ADDSESS
CITY-ST- 2P CiIY-S1-21P
TNLE (3 Delele THLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CIfy-S1-21P

12, | hereby certify that lhe information suppliad with this liling does not qualily 1or the exemptlions contained in Chapter 119, Florida Statules. | lurther certily Lhat the information
indicated on this repod or supglemental r true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
i isspport as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Biock 11 it

Y (54/02’ . ::’?;E&éa

AND TYPED OR PRINTED NAME CF SIGNING OFFICER DwECTOR Date Daylme Figne #

SIGNATURE:




