FILED
2006 RO ORI CORFORATION Mar 27, 2006 8:00 am

DOCUMENT # P05000035125 Secretary of State
1. Entity Name 03-27-2006 90244 021 ***150.00
FOX FAUX FINISH INC,
Principal Place of Business Mailing Address
4317 CANDLEWICK CIRCLE WEST 431 CANDLEWICK CIRCLE WEST
LEMIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R e G 0
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number pplied For
X | Not Applicable
zip Counry Zp Cauniry 8. Certificate of Status Desited O Eese-zesmﬁfeddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JORGE F
431 CANDLEWICK CIRCLE WEST Street Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. ! am familiar with, and accepl
the ohligations of regislered agent.

'r,}r

SIGNATURE
Signafure. typed o prerted narme of regratered agent and thle i appiicable (NOTE: Ragrstersd Agent sionatas fequred when renetating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay ge
AMter May 1, 2008 Fee will be $350.00 Trust Fund Contrbution U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] change [ Addition
NAME RODRIGUEZ, JORGE F NAME
STREETADDRESS | 431 CANDLEWICK CIRCLE WEST STREET ADDAESS
cry-81-zp LEHIGH ACRES, FL 33936 CTY-ST.2P
TMLE vP [ oelete TILE [J Change [ Addition
NAME FELICIANO, EULOGIO NAME
STREETADDRESS | 108 SANDY HOLLOW STREET ADORESS
CiTY-ST-2P BONITA SPRINGS, FL 34134 oTY-51-2P
e 8 [J Delete TTLE [ Change [ Addition
NAME, ROMERO, ARNULFQO G NAME
STREET ADDRESS | 7510 EBSON DR. STREET ADDRESS
cmy-S1-2P NORTH FT. MYERS, FL 33917 CiTy-ST- 29
niLE ' O pelete TLE [1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§1-2P
TRE 3 petete NiE [Jcrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Detete ™LE [] Crange [ Acdition
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-§1- 2P ChY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with anmgdress, with all other like empowered.

SIGNATURE: M. X /\. Tor2S Rodligier 3,/!2_{«6 184 )0 3u

v swwfmmummmmwsmmmsunmmmm Daytele Phona #




