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

ANNUAL REPORT Secretary of State

A. Entity Name 03-30-2007 90133 038 ***150.00
KC FAUX FINISH INC.
Principal Place of Business Mailing Address q ERLLA
8336 LAGOON ROAD 8336 LAGOON ROAD
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
2 prinCipal Place of Busingss - No P.O. Box # 3 Ma"ing Aodress ’ ‘ll”l" m ||||‘ I“” ||||‘ |||u IIm |Il|| “m |II|| ||‘|‘ “I.l |”||I‘ ” |||‘
Suite, Apt. #, etc. ite, Apt. #, etc.
i fs! etc Suite, Apt. #, elc 03232007 Chg-P CR2E034 {12/06)
City & State ‘ City & State 4. FEl Number Applied For
20-2477021 Not Applicable
Zi Count| Zi iti
® ountry ® Country 5. Certificate of Status Desired O $875 Mdltlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPENHAVER, KEITH
8336 LAGOON ROAD Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931
City FL | Zin Code
8. The above named entity submits this statement for the purpose 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
Signature, typed of printed name of ragislared agent and Yitie it applicable {NCTE: Regisisres Agent signature required when reinstating) 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. 0 Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Additicn
NAME COPENHAVER, KEITH HAME
STREET ADDRESS | 8336 LAGOON ROAD STREET ADDRESS
CiTY-S7.2IP FT. MYERS BEACH, FL 33931 CITY-ST-21P
TITLE v : O pelete TILE {J Change [ Addition
NAME BANUELOQOS, ISSAI O NAME
STREET ADDRESS | 501 VAN BUREN ST. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33916 CITY-ST-ZP
TITLE ] O Delete TITLE [ change [ Addition
NAME SOLENO, JUAN F NAME
STREET ADORESS | 3510 BRINK CIRCLE STREET ADDRESS
CITY-S1-2iP BONITA SPRINGS, FL 34134 CIY-ST-2IPF
TMLE 3 Delete TITLE O change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE [ pelete TTE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-hP CITY-§T-ZIP
TITLE {1 delete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : City-S1-2IF
12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt ith an address, with all other like empowered.
SIGNATURE: J-2¢-07  :39-40-267)
SIGNATURE AND TﬁED GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons # v




