FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNSNE,QAENT # P05000035125 03-30-2007 90136 015 ***150.00
FOX FAUX FINISH INC.
Principal Place of Business Mailing AQdress vy
431 CANDLEWICK CIRCLE WEST 431 CANDLEWICK CIRCLE WEST 40045604
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 ‘ .
R L B 00 R R
505 Marvin gve, Ld 3Marum Av,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CRZE0D34 (12/08)

City & Stat ] ty & State 4. FEI Number Applied For
Leh ::,Z 4&!‘&5, 24 j.ej) iqh Aerves 2 F 20-2458275 Not Applicable

Country Country $8.75 Additionat

éi%f 7/ L% %‘35? 7/ }- ee_ 5. Cerficate of Status Desired a Foe Required
|

6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
RODRIGUEZ, JORGE F )

431 CANDLEWICK CIRCLE WEST Street Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936

City FL [ Zip Code

8. The atove named entity subzmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .~ Signalura. iyped or printeC name of regrsiered agent ana Liie if 3pplicable INOTE Ragisieren Agen: SIgnal_re requirec when reynstating} DATE
€
FILE:NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addert to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P  Delete T g’cmnge [J Adgition
NAME RODRIGUEZ, JORGE F NAME . . A
STREET ADDRESS | 431 CANDLEWICK CIRCLE WEST siveer aopitss |00 B Marvin Ave. 2
crv-s-22 | LEHIGH ACRES, FL 33936 ovsize | hehigh Aeres, Fi 3397/
TTE VP O Delese TTLE (J Change [ Agditin
NAME FELICIANO, EULOGIO NAME
STREET ADDRESS | 108 SANDY HOLLOW STREET ADDRESS
CITY-S7-21P BONITA SPRINGS, FL 34134 CITY-ST-2P
TILE S  pelete TLE [l Chaage [ Addition
NAME ROMERO, ARNULFO G NAME
STREET ADBRESS | 7510 EBSON DR. STREET ADDRESS
CiY-ST-2P NORTH FT. MYERS, FL 33917 oY -§1-212
NTLE 3 Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIAY-§1-2P CITY-Si-ZIP
e O3 Dolete TILE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZiP CITY-ST-2IP
Tne I Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-71P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oatn; that | am an officer of director
of the corporation or the receiver or rusiee empowered 10 execule this repon as required by Chapier 07, Flonda Statutes: and that my name appears in Block 10 or Block 111t
¢hanged, or on an attacnment with an ggldress, with ll other like empowered.
SIGNATURE: Tk RdPicyeze. % zé/ 07 U591 s34
SIGNATURE AND MED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTGR I Eﬁ:a Dayhme Pnong #




