FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099512 04-11-2005 90193 033 ***150.00
1. Entity Name
FAUXTASTIC INTERIORS, INC.
Principal Place of Business Mailing Address
775 CARRIAGE HILL ROAD 775 CARRIAGE HILL ROAD
MELBOURNE, FL 32940 MELBOURNE, FL 32940 5 0 03 B 81 8
> T v U0 AT R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
24~ 2801 5 z(-} Not Applicable
- - = o t
Zip Couniry Zie Country 5. Certiticate of Status Desired a gese'gquﬁ:’;{;mnal
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BROWN, CINDY L

775 CARRIAGE HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent end tle if applicable. {NOTE: Regrstered Agen: signatura requiredt when rewnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TNLE [ Change [ Addition
NAME BROWN, CINDY L NAME
STREET ADDRESS | 775 CARRIAGE HILL ROAD STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2IF
TILE D O pelete THILE [ Change [ Acdition
NAME BROWN, DOUG NAME
STREET ADDRESS | 775 CARRIAGE HILL ROAD STREET ADDRESS
CITY-ST-ZIP MELBQURNE, FL 32840 CRY-§T-2P ) } )
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-29 CITY-ST-2IP
TITLE [ Delete Tne [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TITLE ) [ Cefete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-S1-2IP
TLE [ petete TILE Clcrange [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CifY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptior stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with ali other like empowered.

PED OR PRINTED NAME OF SIGNINg QFFICER OR DIRECT1R Daytime Prone »

smumune:%ﬁm /[’mdq b Broww ’7'4:?,/0{ 3Y-120-1128”
v




