FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

(
DOCUMENT # P04000143608 Secretary of State
1. Entity Nama 03-15-2006 90099 011 ***150.00
L D W FAUX AND MURAL, INC.
Principat Place of Business Mailing Address
P QO BOX 942 P O BOX 942
AR AV RTATA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & Siate City & Siate 4. FEI Number - Applied For
' 20-1803872 Nat Applicable
Zp Country Zip Country 5. Cerificaie of Stalus Desired [J ?ese'gg} l‘ﬁ:’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ,
WASGATT, LESLIE DENIKE Wosoott ,Leslie DeNike
133 S GRdVE ST APT B Strz/e( Address (P Q. BENUT er is Not ACSC?&EME)
EUSTIS FL 32726 2O L. o Lo
Ci ' Zip Cod
Y Oead e FL | ¥55%y

B. The above named
the ohligationg|of,

is staternent {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Les\ie‘h («Qﬂx&qofr Pres Qe ‘ /&“ /0 &

sl - .
Srﬁalure Iyped or printed narme OUeg\S\Bfﬁd agent and tille It apalcatike (NOTE" Registeraa Agen slgnallm recuired when remstating) dnE

SIGNATURE

FILE NOW'!' FEE IS $150 00
‘Aﬂer May'1, 2006 Fee W:Il Be 5550 00
Make Check Payable to. Ftorida Department of Sta 2

13
¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT 7 Delete TITE Py T Changz [ Acdition
NAME WASGATT, LESLIE D NAME WASGATT st S_ B X

STREET ADDAESS {133 S GROVE ST APTB smeeTapRess | HRO € Co tas s

omv-$T-2F TEUSTIS FL 32726 oTy-gr-2e Uenats M T3y

THLE O Delete TME [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

me _ | - - Clpage ame_ .4 S . . o e e e .. lohange | T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2P CITY-ST-21P

TILE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CIPY-ST-2P

TILE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE 1 celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CiTy-S1-21

12. | hereby certify that the information supplied wi
indicated on this report or supple
of the corporation or the receiy
if changed, or on an attachm

SIGNATURE:

this fiing does not guanty for the exemptions contained in Section 119, Florida Statutes. | further certfy that ithe information
reportis|true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an cofficer or director
ep~emppwerad foexecuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
es$., with Ji pther tike empowered.

| leshie D b\\ﬁx‘so\c\ﬁ /W/Je (Gsa)sS1-034S

i D TYPED OR PFNTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




