- FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT , . Secretary of State

»_
P!gleNwENT #P05000037016 04-28-2008 90357 045 ***150.00
KC FAUX FINISH INC.
Principal Placa of Business Mailing Adaress
8335 LAGOON ROAD 8336 LAGOON ROAD bbUl10b/s
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FI. 33931 - .
R O GO A
Suita, Apt. #, elc. Suite, Apt. #, stc. 042412008 Chg-P CR2E034 (12/06)
City & Stain City & Stats 4. FEl Number Applied For
20-2477021 Not Applicable
Zip .. Couniry o Country 5. Cenilicals of Siatus Desiwed 0 g.s.g.sqs:fdm
6. Name snd Address of Current Reglitersd Agent 7. Name and Address of New Registersd Agent

Name

COPENHAVER; KEITH
8338 LAGOON ROAD Streqt Address (P.O. Box Number s Nol Acceplable)

FT. MYERS.BEACH, FL 33931

City 7 FL [ Zip Code

8. The above namgd entiry submits this siatement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
)

[

SIGNATURE Z
Hpnatrs,

.".\'_y.uﬂnrwmmnm AGENT AN BTk {NOTE: Regelored Agarm sgnature raquired whan resatabng} DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Poo will be $550.00 Teust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TRE P 3 Dese mie Clcmage [ Aaion
NAME COPENHAVER, KEITH L
STREEY ADORESS | 8336 LAGOON ROAD STRELET ADORESS
CiFY- 57-2P FT. MYERS BEACH, FL. 33931 cY-ST-0P
TME v O oeiete 1113 DOcnange [ Asoition
MAME BANUELOS, ISSA1 O NANE
STREET ADDRESS | 509 VAN BUREN ST, STREET ADORESS
CrY-Si-ap FT. MYERS, FL 23916 " cny-st-op .
me s m TnE O Canpe [ Addition
WAME TENA, ALFRED MAME
STREET ADORESS | 1863 40TH TERRACE SW- APT. B STREET ADODRESS
cmy-s1-30 NAPLES, FL 34116 cTY-§7-BP
e T Desete me Ocnangs  [J Addiiion
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-ST- 20 ony-§1-29
e [ peiete ™LE O change ] Addition
NAME ) NAE
STREET ADDRESS STREEY ADDRESS
ary-S1-2p CTY-51-2P
me O e nne Dcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-a¢ . Ciry-ST-2P

12. | hereby centify that the information supplied with this flling does not quality for the exemptions contained in Chapier 118, Florida Statutes. | furthar certity that the inlormation
indicated on this report or supplemantal report is rua and accurale and that my signature shall have the same legal eflect as if mada ynder oath; that | am an officar or director
of the corporation or the mce;&cl or trustee ampowered (o axacula this raport as required by Chapter 507, Florida Statules; and that my narme appears in Block 10 or Biock 11 il

changed, o on an atta wifh an adgress, with al other liks ampowered.
,W‘f\  5AGpF A39-dlo-FAdey

SIGNATURE AND TYPED OR PRINTED MAME OF BIGHING OFFICER OR DIRECTOR Deyane Phone ¢

SIGNATURE: _//




