FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000109396 04-21-2006 90119 006 ***150.00

1. Entity Name

FAUX PALAZZO, INC.

Principal Place of Business Mailing Addrass

816 WEST DR. MARTIN LUTHER KING IR. BLVD. 816 WEST DR. MARTIN LUTHER KING JR. BLVD.

TAMPA, FL 33603 TAMPA, FL 33603 500614621

s TS s e ARSI OR A BHER WA
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 04122006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

\5/" oSS /057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi;g‘ Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama
CAGLIANONE, JOHANNE M
816 WEST DR. MARTIN LUTHER KING JR. BLVD. Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33603

City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registared agemt, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATUREY.

- Signature, typed of printed name of registered agent and title # applicable (NOTE: Registered Agent signature required when renstanng) DATE
FIL.E NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After Ma'y 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ etete TALE [ cChange [ Addition
NAME CAGLIANONE, JOHANNE M P NaME
STREET ADDRESS | 816 WEST DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
CITy-§7-ziP TAMPA, FL 33603 CITY-ST-21p )
TITiE [ oelets TITLE [1 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TMLE [T Delete TITLE I Change (I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
e 3 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) . STREEF ADDRESS
CITY-ST-ZIP CITY-81-2IP
TTE [ pelete TALE . [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of thé corporation or the receiver or trusiee empowered (o exgcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment kgl other like empowered,
2" /

e
PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Care Daytime: Phone #




