2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCU M ENT # P040001 73627 04-24-2006 90360 003 ***150.00
1. Entity Name :
CLASSICAL FAUX FINISHES INC
Principal Place of Business Mailing Address v -
2716 44TH ST SW 2716 44TH ST SW
NAPLES, FL 34116 NAPLES, FL 34116
T s R TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
20-2080674 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O ?:'quﬁdr:d%"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ETIENNE, MICHAEL J
2716 44TH ST W
NAPLES, FL 341186

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the abliga“;tions of registered agent.

5
-
SIGNATURE:

Signatura, typed or grintad name of registerad agent and tite il applicabla.

{NOTE: Registered Agent signatura requited when reinstating)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THILE P O pelete TMe [ Ghange [ Addition

NAME ETIENNE, MICHAEL NAME

STREET ADDRESS | 2716 44TH ST SW STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34116 cmy-s7-2p

TIE VP O oelete TMLE [ change 7 Addition

NAME ETIENNE, NOCRMA E NAME

STREET ADDRESS | 2716 44TH ST SW STREET ADDRESS

CITY-57-2IP NAPLES, FL 34118 CITY-ST-2P

TITLE O pelete T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21P CITy-S1-21P

TALE O oelete TALE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2IP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-71P CITY-51-2IP

TALE O oelete TIFLE {0 Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

cfFY-ST-21P CITY-ST-ZP

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other Ij

changed, or on an attachment with ap-giidress, with 3
SIGNATURE: l : /) L

Yot sz gmouern




