FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091046 04-13-2006 90311 025 ***150.00

1. Enfity Name

FAUST MUSCLE WELLNESS & AROMATHERAPY, INC.

Principal Place of Business Mailing Address
1627 SHAKER CIRCLE 1627 SHAKER CIRCLE
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 US .
s S EE 0 M A
5664 sS. 27 t 59 4 5, 33 F
e, *‘ﬁ' * e Suite, l__"‘ #4210 04102006  Chg-P CR2E034 (11/05)
Cuy 3 State Cn§ & Stale 4. FEI Number Applied For
Greenecres Fe eneem:u cres, L 11-3704880 Not Appicabic
QDZ% 4 G 3 \C’;unt% A‘ 33 4 6 3 Counlry A 5. Cetificate of Status Desired O ?g'gi‘ﬁgf;ﬁo“al
6. Name and Address of C:xrront Registered Agent 7. Name and Address of New Registered Agent
’ Name  §
FAUST, HEATHER l-\reo:‘Hr\o_,r Fa usT
1627 SHAKER CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
5864 S 3Fct.  Ppt B
City 6 creS FL | Zip Code (3

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

SIGNATURE
Signature, typed o¢ printed name of registered agent and titke il applicable. {NOTE: Registerad Agent tignature required when reinstating) DATE
FILE NOWI!! FEEIS s.' 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME FAUST, HEATHER R NAME
STREET ADDRESS | 11957 STARBRIDGE LANE C STREET ADDRESS
CITy-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE O oelete TITLE (O] Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
me _ | o [ elete TITLE {OJ change ] Addition
NAME NAME - - ’ - - EEE—
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
WMLE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE {J Delete TiNeE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-31-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receivepfir trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgn,
SIGNATURE: SIGNING OFFICER OR DIRECTOR 4/ /0 /06 (56/)\,@".3;{? -,602 I 3

IRE AND TYPED OR PRINTED NAM!




