2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000058199

1. Entity Name

IBACH'S FAUX FINISHING, INC.

+

Secretary of State

(05-03-2006 90202 027 ***150.00

Principa! Pltace of Business

3001 NW 4TH TERRACE
- APT #1890
POMPANO BEACH, FL 33064

Mailing Address

3001 NW ATH TERRACE
APT #150
POMPANC BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

A A

03072006 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
57-1169288 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Meatther €. Thack
2e0( N.to. - 4enwifo

O i 6°L 33 064

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the abligations of registered agenl.

SIGNATURE

Signature, Iyped or printad name of ragistared agent and tte If applicable.

{NOTE: Registered Aganl signaturs requirad when reinstating) DATE

FILE IGOWH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME IBACH, MATTHEWR

STREET ADDRESS | 3001 NW 4TH TERRACE
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE vT1D

NAME IBACH, PAULAC

STREET ADDRESS | 3001 NW 4TH TERRACE
CITY-ST-2P POMPANC BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

Tt

NAME

STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ABDRESS
CITY-ST-ZP

DO NOT WRITE
iN THIS SPACE

12. | hereby centify that the information supplied with this. filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report Is true an

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

SIGNATURE: __ Y\A atlecw Q

o 0t

ol fasrisesn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




