2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 04, 2005 8:00 am

DOCUMENT # P04000002600

1. Entity Name

TRUE FAUX & CUSTOM FINISHES, INC,

Secretary of State

05-04-2005 90140 042 ***150.00

Principal Place of Businass

12401 MCGREGOR PALMS DRIVE

Mailing Address

12407 MCGREGOR PALMS DRIVE

FORT MYERS, FL 33308 US FORT MYERS, FL 33908 US
e SE— AR RO E g

Sute. Apt. 4. etc. Sute. ApL. 8. ete. 04272005  Chg-P CR2E034 (10/03)

City & Stata City & Stata 4. FEl Number Applied Fer

g1- 2123163 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HAIR, SHELLEY J

12401 MCGREGOR PALMS DRIVE

FORT MYERS, FL 33908

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agen! and tite if appicable.

(NOTE; Ragistarad Agens sigraturs required when rainstating) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] OFFICERS AND BIRECTORS 11,
me P 3 Detete HIE [JChange [ Addition
HAME HAIR, PHILLIP C NAME
- STREETADDAESS | 12401 MCGREGOR PALMS DRIVE STREET ADDRESS
CImY-ST-2P FORT MYERS, FL 33908 CITY-ST-21P ]
TIE S O Delete THLE [ changa (7 Addition
NAME HAIR, SHELLEY J NAME
STREET ADDRESS | 12401 MCGREGOR PALMS DRIVE STREET ADDRESS
Cmy-s1-7IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap [;I'I'Y-S'I:—IiP
TME [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY- 51 2P
TTE [ Detete TIE O ctange [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
cy-ST-2P ciY-53-7P
THLE O Detete TILE Clcrange [ Addition
NAME NAME ‘
- STREET ADDRESS - STREET ADDRESS - -
CIvY-5T- 1P - - CITY-ST-29 - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant witha

addrass, with all other Jike empowerad.




