FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000155937 05-16-2006 90025 002 ***150.00

1. Entity Name

FEE FY FAUX ARTISTS CORP.

TUUUYUNIT WA

Principal Place of Business Mailing Address -

6080 12TH AVE SW 6080 12TH AVE SW

NAPLES, FL. 34116 NAPLES, FL 34116

R s e G MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg—F’ CRZE0H (11/05) T
City & Stale City & State 4. FE| Number Applied For

20-3488138 Not Applicable
e Country 2p Country 5. Certificate of Status Desired [ ?g;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, JAMES M
6080 12TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
ihe abligalions of registered agent.

SHGNATURE
Signature, typad o printad neme of regstared agen: and ktle f apphicadle, (NOTE: Registerad Agan: signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/ID [ Delets TITLE [Dchange [ Addition
NAME EVANS, JAMES M NAME
STREET ADDRESS | 6080 12TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-51-2iP
TLE {3 Delels THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-21P
THLE [ oelete e Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE [ Delete TME [J Change  [) Addition
NAME NAME
STRESE ADORESS STREET ADDRESS
e -5i-2P CITY-ST-21P
MLE [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TTLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | heraby certify that the information supplied with 1his filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the yeceiver or rustee empowered o execultd this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changad., or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

Date Dayinne Frona ¢




