2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000173627

1. Entity Name
CLASSICAL FAUX FINISHES INC

FILED
Jun 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Adgress
2716 44TH ST SW 2716 44TH ST SW
NAPLES, FL 34116 NAPLES, FL 34116

L

06162008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE{ Number Applied For
20-2080674 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Nameo and Address of Current Registerad Agent

ETIENNE, MICHAEL J Do NOT WR'TE

2716 44TH ST SW

NAPLES, FL 34116 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE
Sigratura, typad or prinied rame of ragisierad agsnt and title 4 applicable (NOTE: Registarad Agent aignature requirsd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trusl Fung Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS
TIMLE P

NAME ETIENNE, MICHAEL J
SYREET ADDAESS | 2716 44TH ST SwW
CITY-ST-21P NAPLES, FL 34116

o/ KSR R 0 12000

TITLE VP

NAME ETIENNE, NORMA E
STREET ADDRESS | 2716 44TH ST SW
CITY-ST-2P NAPLES, FL 34116

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Gy -ST-7IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Ciry-sr-ap

l i
TITLE
NAME

TIME

NAME

STREET ADDRESS
GITy-§1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same lega: e*fect as if made under oath; that | am an officer or diractor
of the corporatien or the recaiver or frustee empowered 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an attachmant wilrpn gddresgy with all other like empoweread.
7
P/
AURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




