FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngmléjm':ﬂENT #P05000092827 04-28-2008 90357 042 ***150.00
. ity
FANTASTIC FAUX INC.
Principal Place of Business Mailing Address
8336 LAGOON RD. 8336 LAGOON RD. Lo
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931 I
P SRS KA EAMME A AR
Suite, Apt. #, etc. Suite, Apt. #, elc 04212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3077773 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gi.;sqﬁdr:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
COPENHAVER, WILLIAM K
BB AVENIBA-PESCADORA ?3 34 Las oon Rd Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931
City FL l Zip Code

T

" the obligations of registergd agent.
il L& ¢ ' § 208
SIGNATURE =

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

Signature, typad or prnted name of regisier ent and utie  apphcable (NOTE: Registered Agen: signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete THLE [ Change  [J Addition
NAME COPENHAVER, WILLIAM K NAME
STREET AUORESS | 8336 LAGOON RD. STREET ADDRESS
CITY-5T-2ip FT. MYERS BEACH, FL 33931 CITY-ST-2IP
TLE VP mae[e TILE O change [T Aduition
NAME MARTIN, SABASTIAN NAME
STREET ADDRESS | 11453 ORANGE BLOSSOM DRIVE STREET ADDRESS
CY-51-2IP BONITA SPRINGS, FL 34135 CIy-Sr-2IP
e ) ,’Kioemg TiLE O Change [ Addition
NAME SERRATO, ELMER NAME
STREET ADDRESS | 2041 51ST ST S.W. STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34116 CiTY-ST-21P
e [T Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TiTLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-$1-21P

A2. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicateq on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or istee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with dress, with all othggMike empowered.
SIGNATURE: //4 M / < A g.2/-08 AZ7410- 2067

NATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




