FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000092827 04-02-2007 90064 032 ***150.00

1. Entity Name

FANTASTIC FAUX INC.

Principal Piace of Business Mailing Address q ““ &8 &33

5525 AVENIDA PESCADORA 5525 AVENIDA PESCADORA
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
e L I
32 Aeqron Rd F33¢ Lagoon Ed
Suite, Apt. #, efe] Suite, Apt. #, eic. 03232007 Chg-P CR2E034 (12/06)
City & State , City & E e 4. FEI Number .:(‘0— 3 O 7_7’77 3 Applied For
}_’-,2, /Vf},e,s cch, K/ F,F iy ers /anaf, F NOTAPPLICABLE Not Applicable
i i 7 o
Zg 323 f CounA:ry ce. an3:?§ 3 '/ Count e 8. Certificate of Status Desired O gg'gglaf:c;t"’"a'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COPENHAVER, WILLIAM K
5525 AVENIDA PESCADORA Street Address (P.O. Box Number is Not Acceptaple)
FT. MYERS BEACH, FL 33931

City FL l Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prited name of registered agent and hitle it applicable (NOTE, Registered Agent signature required when renstating) DATE
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Xfcnange [ Addition
NAME COPENHAVER, WILLIAM K NAME
STREET ADDRESS | 5525 AVENIDA PESCADORA sectovwess | F 33 Adgeon Bd
CTY-s2P | FT. MYERS BEAGH, FL 33931 avsrze (T My ers Beach (F/ 33F3/
TTILE VP P Delete THLE VP 4 ] Change ﬂs\ndnion
NAME MATEO, ISAIAS NAME Hoba nn /qu,{go .
STREEF ADDRESS | 16005 HARBORVILLE STREET, APT. 431 SHEETANRESS | Jdo 808 Harbor View dpfs, Hedt 3/
OMY-ST-2F | NAPLES, FL Crry-§-2p /leﬂ/ s, El a¢/p
e VP . P Deke L ] Change K.ﬂddmnn
NAME GOMEZ, FIDENCIO NAME mer Serraty
STREET ADDRESS | 11625 MAKEENE AVE. soeersooress | Qo O/5F SP S,
omv-sT-2F | BONITA SPRINGS, FL 34110 avswe | Maples 3416
TMLE 0O Detete e ’ ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P oTY-5T-2P
TITLE O Delete TILE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenf/with an adgress, with all other like empowered.

SIGNATURE: Koith Copenharev F26-97 Yp-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

7,




