+ 2005 FOR PROFIT CORPORATION

]

FILED
Sgp 13, 2005 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # P04000123613

1. Entity Name

FACADES AND MORE INC.

09-13-2005 20002 024 ***150.00

Principal Place of Business Mailing Address

2006 E. 1575T AVENUE

2006 E. 1515T AVENUE

-, duuLLD (Y

LUz, FL 33549  US LUTZ FL 33548 US

T T e OGO
Suite, Apt. ¥, elc. Suits, Apt. #, 8tc. 08202005 Chg-P CR2E034 (10/03)
City & State _ ", City & State 4, FEEtBber / Sjyéz 73 :Z?:::) Ili::arbla
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

YOUNG, EDDIE.
2006 E. 151ST-AVENUE
LUTZ, FL 33549

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The ahove named annty submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obllgalronﬁ_ of ;gglstered agent.
N -3

SIGNATURE
ré i

A Signalwe, typad or printad name of registersd agent and Litke if apphicabla, {NOTE: Regiztarad Agent signatura requined when reinstating) DATE
v PILE-NOWII!- FEE IS $150.00. 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by S&pﬁmber 7, 2005 Trust Fund Conlribution. Added to Fees corporation did-not receive the prior notice.
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bo.P [ oelete TMLE [ cChange ] Addition
ﬁ YOUNG, EDDIE NAME
2006 E. 151ST AVENUE STREET ADDRESS
* CITY-ST-ZIP LUTZ, FL 33549 CIFY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-SI-2IP
TIME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-S1-21P
TITLE [ elete TITLE [Jchange 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-S5-21P
TIILE [ pelete TITLE O cnange (2 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ey CIY-§T-21P
ME O velete TITLE O Change  [J Addition
NAME - o NAME -
STREET ADORESS STREET ADDRESS
CITy-S1-2p CITY-§3-21P

12. | hereby cerlify that the nnformahon supplied with this filing does not qualify for the exemplion stalad in Section 119.07(3)i), Florida Statutes. | further cartily that the information

indicated on this repor]
of the corporation ory
changed, or on an ajéchme

SIGNATUR

receivgr or lrustee empowsred 10 execute shis report as requ
ith an address, with all other like empowerad.

E OF SIGNING OFFICE

emental 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
ad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

A-0-05 913 892-8930

Date Daytime Phana #




Aug 24 05 11:18a Larry Shrewsbury, CPR 8139298801 Pp.l

Division of Corporations

e, ) -/~°f§

e T e

ATTQﬁ”qf,r:p‘f? wa(/(,& )% Page 1 of 4

Division of Corporatlons

Annual Report

Annual Report Help I

Do i
P04000123613

Business Entity Name -

FACADES AND MORE INC.

M After Mgy 1st of each year, 2 late charge of $400.00 is imnesed, exeept in
eircumstances in which the entity ¢id pet recelve nrior notice. Please eheck this bex
iff fillag after May 1st amd natice was not received.

FEI Number
FEI Number Status
Certificate of Status Desired

]201 546273

& Listed Above ¢ Applied For ¢ Not Applicable
T Yes & No $8.75each

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address {2006 E. 151ST AVENUE
Suite, Apt. #, etc. |
City, State juutz .{FL
Zip Code & Country [33549 ]US
Mailing Address
Address |2006 E. 151ST AVENUE
Suite, Apt. #, etc. l
City, State jLutz JFL
Zip Code & Country 33549 fus

Name and Address of Registered Agent

Name (Last, First, Middle, Title)

-0OR -

Business to serve as RA

fYOUNG [EDDIE I

—

Address (PO Box is not acccptab!e)|2006 E. 151ST AVENUE

Suite, Apt. #, etc.
City, State
Zip Code & Country

https://efile sunbiz.org/scripts/ubr001.exe

l

lLuTz _FL

|33549 Us

872472005



Aug 24 05 11:19a

Larry Shrewsbury,

CPA 8139298801 p.2

D1v1s:on of Corporations A T'ﬂ\-‘(‘_? i [, 4 \iT 00O &G& D <£  Page2of4
. f 040 O O/R3 (/3
[f there is a change in registered agent, the new age t will need to type théir name
in the 'Registered Agent Signature' block below to accept the deSIgnalmn of
registered agent. RA 51gnature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entlty cannot serve as its
own RA.
Registered Agent Signature |
This signature must be that of the individual “signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.
Officer/Director Name and Address
Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report enline. You will need to
download an annual report and list the additional officers/directors, title(s), name, and
address on an attachment.
Title IQP
Name (Last, First. Middle, Titte)  [YOUNG JEDDIE i
-OR -
Entity Name to serve as I
Officer/Director
Street Address |2006 E. 151ST AVENUE
City, State jLurz .IFL
Zip Code & Country {33549 jus
Title I
Name (Last, First, Middle, Title) . | I iR
-OR -
Entity Name to serve as l
Officer/Director
Street Address [
City, State I A
Zip Code & Country { |
Title I
Name (Last. First, Middle, Title) | 1 ]
-OR -
Entity Name to serve as l
Officer/Director
Street Address I
City. State | Nl
Zip Code & Country I [
https://efile.sunbiz.org/scripts/ubr001 .exe 8/24/2005



Rug 24 05 11:18a Larry Shrewsbury, CPA 813929880.1‘
Division of Corporations

Name (Last, First, Middle, Title)
~-OR'- >

Entity Name to serve as
- Officer/Director

C, BOL LGS
Title f O Y0 =37 3
I I
| |

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

- Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

I

I

I

|
a

Title r-

l

|

|

r

I

Zip Cede & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title CE»’ 7) \ ?&9_9 ,
Officer/Director Signaturg

This signature must be that of the it signjhg” t

made with the full knowledge and permission of khe indi
forgery under 5.831.06, Florida Statutes. The individits-Zsi
the facts stated herein are irue.

Continue J Reset ]

https://efile.sunbiz.org/scripts/ubr(01.exe

8/24/2005



