FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000107118 04-28-2006 90208 002 ***150.00
1. Entity Name
FABULOUS FAUX, INC.
Principal Place of Business Mailing Address
478 N TURKEY PINE LOOP 478 N TURKEY PINE LGOP
LECANTO, FL 34461 LECANTO, FL 34461 G ““ 3“ 9 49
v O RS
Suite, AplL. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1405028 Not Applicable
& Country p Couniry 5. Certificate of Stas Desired [ gz;g L’:f:;“ma'
6. Name and Address of Current istered Agent 7. Name end Addrass of New Registered Agent
Name
LARSEN, CYNTHIAL
478 N TURKEY PINE LOOP Streel Address (P.O. Box Number is Not Acceptable}
LECANTO, FL 34461
City i Zip Code
FL |

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignature, typed or pratied name of registered agent end title if applicabie. (NOTE: Registerad Agent mgnanneg reqused when rensiating} DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBo
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 7] Detete ME [ change [ Audition
NAME LARSEN, CYNTHIA L RAME
STREETADDRESS | 478 N TURKEY PINE LOOP STREET ADDRESS
CITY-ST-7P LECANTO, FL 34481 CITY-ST-7P
TITLE ] Delete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE ] octete TE [7Ichange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY-51-2P CrY-S1-2P
e {7 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S7-2pP CITY-ST-2P
TTE D perete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TILE [Z change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accwate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oad %Kgﬁ?&é

Daytime Phone #




