2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2006 8:00 am

Secretary of State
P05000144068
P giSNLaJmIZAENT #P05 02-28-2006 90010 012 ***150.00
FACECRAFTER, INC.
Principal Place of Business Mailing Adcrass
4338 BRECKENRIDGE WAY 4338 BRECKENRIDGE WAY
SARASOTA, FL 34235 SARASOTA, FL 34235
S R DN AR R R
Suite, Apt. #, alc. Suite, Apt, #, ete, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
9")0 - 3 BBq (q —7 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - - e - 7. Name and Address of New Registered Agent
Name
NEWDOM, JUDY
4338 BRECKENRIDGE WAY Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34235 -
City FL I Zip Code

8. The abgve named entity submits this staternent 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 registerad agant. ‘

SIGNATURE
Signature, typad or .Dliﬂloﬂ name of registerad agent and title il applicable. (NQOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 ~Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME NEWDOM, JUDY . NAME
STREET ADDRESS | 4338 BRECKENRIDGE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2P
TINE {7 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE ] Detete TITLE . O Change [ Addition |
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-$1-21 GITY-ST-2IP
TITLE O pelete TITLE . [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CrY-§1-2IP
TILE O Delete TITLE {Jchange £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-21P Crmy-s1-21P
HTLE O oetete TITLE [ Charge ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-31-7IP cny-s1-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat etlect as if made under oath; that  am an officer or directar
af the corporation or the yemgiver or trustee smpowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aua t with an address, with all other like empowered.

SIGNATURE: Jubey Mewbom 02'3‘/- ol 941.351- 1333

747 TYPED OR PRINTED NAME OF BIGNING GFFICER OR mifECTOR 7/ Datg” [/ Daytme Phone ¥

7

]
MNATURE

7



