2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000123613

FILED
Feb 15, 2008 08:00 AV

1. Entily Nams

FACADES AND MORE INC.

Principal Place of Business

2008 E. 15618T AVENUE
LUTZ FL 33549
us

Mailing Address

2006 E. 1518T AVENUE
LléTZ FL 33549
u

Secretary of State

AR

2. Pancipal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt. #, etc. Sule, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
20-1546273 Not Applicatie
Zi [¢1l : it
P Country Zp Country 5. Cemficate of Status Desiced  [] 98+79 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, EDDIE
2006 E. 15157 AVENUE
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The abave named entily gubmits this statement for the purpose of changing its registered oftice or registered agent, or Eath, in the Siale of Florida. |.am familiar with, and accent
the obigations of registered agent.

SIGNATURE

Sgrctn o Lo of Proted LR OF s 0D et gt E e | appioagie NGTF Pegie'eiad Agor § gt merprartit wng: suanetshe i DaTE

9, Eleclion Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

Y-
. Make Check Payable to FlorEda Depanmem of State g

10‘ QFFICERS AND DFRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND RQIRECTORS IN 11

e D,P O peer kit [ Ceange [ Addition
NAME YOUNG, ECDIE HAME

STHEET ADDRESS 2006 E. 1515T AVENUE STREET ADDRESS

City- 87217 LUTZ FL 33548 QT -§T-2IF

TMEE T vatele TITLE ” ” ” TS [JChange [ Addilien
o e SRO0EA-01T 155,75

STREFT ADDRESS STRETT ADGAFSS

CITY - 51-29 CITY-§1-2IP

TITLE I Deere TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-218 CITY-ST-2IP

InLE O Delete T [ Change ] Additon
NAME NAME

STREET ADGRESS SIREET ADDRLSS

CITY-SI-21P CIry- 67-2IP

TILE 3 oelete TME [ Change [T Additon
HAME NAME

STREET ADDHLSS SIRLET ADDRLSS

LITY-SI- 2P CITY- ST- 2IF

TITLE [ Detgle TLE [DChenge T Addivon
NAME HAME

SIREET ADDRESS SINEET ADDRESS

CITY -ST- 240 N CITY-ST- 2P

12. | hereby certify tha
indicated on this report
of the corporation or th
if changed, or on an

SIGNATUR

intormation suprbed with this filng doas not gualify for the exemptons contained in Secton 119, Florida Statutes. | further certify that the information
supplemerjai raport is true and accurate and that my signature shail have the same legal eftect as f made under oath: that | am an officer or diroctor
aceiver ol fustee empowered to exaculs this report as requirgd by Chapier §07. Florida Statutes: and that my name appears in Block 10 or Bleck 11

achment #Mh
6&&\& \/dun  0) 2-13- 0% (23)632-219

OR PIRECTOR Date Pyt Pnone #

gl ey g r— re—
SIGNATURE AND T\’PE POE-AGINTED NAME OF SIGNING D) mgER
ra W




