FILED
2006 PO RO IT CORPORATION Mar 27, 2006 8:00 am

f State
DOCUMENT # P05000037016 Secretary o
1. Entity Name 03-27-2006 90244 022 ***150.00
KC FAUX FINISH INC,
Principal Place of Business Mailing Adgress
8336 LAGOON ROAD 8336 LAGOON ROAD .
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931 '
s o v A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P T CR2ZEO3M (11/05)
City & State City & State 4. FEI Number Applied For
P [not Appticabte
o Country ap Coustry 5. Certificate of Status Desired O Ei'zsql’:dr:;nmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
COPENHAVER, KEITH
8336 LAGOON ROAD Street Address (P.O. Box Number is Not Acceplam.e)
FT. MYERS BEACH, FL 33931 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Stale of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sigteture. typed or prted neme of regiatered agenm and e if applicabie (NOTE: Regratered Agent signaune requared when rersmaning) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE I Change ] Addition
NAME COPENHAVER, KEITH NAME
STREET ADDRESS | 8336 LAGCON ROAD STREET ADDRESS
CIy-S7-2P FT. MYERS BEACH, F1. 33931 CHY-Si-2P
TILE v 3 oelete TITLE [] Change  [T] Addition
NAME BANUELOS, ISSAI O NAME
STREETADDRESS | 501 VAN BUREN ST. STREET ADDRESS
CrY-s1-2p FT. MYERS, FL 33916 GTY-S1-2P
LE ] [ Delete TiLE O Change [ Adition
NAME SOLENO, JUANF NAME
STREET ADDRESS | 3510 BRINK CIRCLE STREET ADDRESS
CNyY-ST-aP BONITA SPRINGS, FL 34134 CITY-S7-2P
TILE [ petete THLE [ change  [J Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY.-ST- 2P
TITLE 3 Delete TILE [ Change [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST. 29 CNy-ST-2IP
TILE ] Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiY-ST-29 CITY-ST-2P

12. | hereby certity that the information supplied with Ihis filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer o1 direcior
of the corporation or the recetver of truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliacl nt with an address, with all other like empowered.

SIGNATURE: / 43/)‘51 &ﬁ’c'/(//ﬁ//a:/c‘/t-— S~7 Yo 2y -~ 2907

SGHATURIZAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Daytrne Phona #




