FILED
2007 FOR BROFIT CORPORATION Apr 20, 2007 8:00 am

DOCUMENT # P06000059960 ecretary of State
1. Enlity Name 04-20-2007 90086 034 ***158.75
FAUX PRO DESIGNS INC.
Principal Place of Business Mailing Address
721 YORK TERRACE 721 YORK TERRACE
NAPLES, FL 34109 US NAPLES, FL 34108 US
B — IR ARIRE RGO ENRTSIRHI
Suite, Apt. #, elc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ol - 08,5099 Not Appiican’s
Zip Country Zp Couniry 5. Certificate of Status Desired g, Eg'gigﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name -
MERRITT, WINONA K
721 YORK TERRACE Street Address {P.Q. Box Number is Not Acceptabie)
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or priniec nama of regisiered agent and tite il applicable. (NQOTE: Registared Ageni signature recuired when reenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Financing 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME MERRITT, ROY A NAME
STREET ADDRESS § 721 YORK TERRACE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
THLE VP I pelete TITLE O ctangs  [J Addition
NAME MERRITT, WINONA K NAME
STREET ADDRESS | 721 YORK TERRACE STREET ADDRESS
CIvY-$1-2iF MNAPLES, FL 34109 CITY-ST-2IP
THLE O Delete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME 3 Delete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachrgent with an address, with all other ke empower
SIGNATURE: _U [, H-ito-07 233-591-393 1

JIGNATURE ANMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone »




