4007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT — Apr 13,2007 08:00 AM

ROCUMENT # P04000173627

1. Entity Name
CLASSICAL FAUX FINISHES INC

Secretary of State

Principal Place of Business Mailing Address
2716 44TH ST SW 2716 44TH ST SW
NAPLES, FL 34116 NAPLES, FIL. 34116

O A

54082007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oD Aopied For
20-2080674 Nol Appicebia

0l $8.75 Additional
Fea Required

5. Certificate of Status Desired

e

6. Name and Addresa of Current Registered Agent

PG AT e O DO NOT WRITE
NAPLES, FL 34116 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registared agant and tite i applicable. (NCTE: Registerad Agent signaiure naquired whan rewstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection CatjsiigrrF-nanting $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Oofsibiion, (W Added to Fees
10. OFFICERS AND GIRECTORS G
THtE P o
NAME ETIENNE, MICHAEL J
STREET ADDRESS | 2716 44TH ST SW
CITY- ST- ZIP NAPLES, FL. 34116 g g
— v > HOOR00 o452
NAME ETIENNE, NORMA E D4 220730014015 150,00

STREET ACDRESS | 2716 44TH ST SW
Ciry-s1-2IP NAPLES, FL 34116

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenirg_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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ddress, with all other like empowerad. 3 3?
NMycmer-T-Enenne lwfp7 R oss’

SIGNATURE:
PRINTED NAME OF ucu}na OFFICER OR DIRECTOR Date Daytime

o




