T

= ~ " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062852

1. Entity Name

LNL FAUX FINISHING, INC. .-, Sl

P N U S A T AL

+

[ - '

Principal Place of Business”
1088 RICKENBACKER LANE
PALM COAST, FL 32137

50 BALLARD

Mailing Address

PALM COAST,

[ v
EIETS .

LANE -
FL 32164

2. Princtpal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #,

elc.

FILED
Apr 13,2007 08:00 A
Secretary of State

R :

SCHAFFNER, LISA
50 BALLARD LANE
PALM COAST, FL 32137

01052007 Chg-P CR2E034 (12/06)}
City & Slate City & State 4. FEI Number Appiied For
/[ Nct Applicable
Zin Country Zp Country 5. Cerlificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code |

the obligations cf registered agent.

8. Tha above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

SIGNATURE -
o T L Sgmatune, typad oF pented name of registered agen and itle f applicabie..
. . RN PR

{NOTE: Ragistered Agent s:gnehurs roqusred when remstating)

DATE

[

- "FILE NOWII FEE IS $150.00 .
Aftor May 1, 2007 Fee will be $550.00

*- 8. Election Campaign Financing
Trust Fund Contribution. |,

$5.00 May Be
. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
e " P [ Detete TE i [ Changs [ Addition
NAME SCHAFFNER, LISA Ce . HAME B e _
SIREET ADORESS | 50 BALLARD LANE ' STREET ADDRESS _ ooz
anv-si2p | PALM COAST, FL 32137 . CITY-§1-2P D4/2007-301BE-022 150,00
TITLE VP 7 etete TME ‘O charge [ Addition
NAME BAUGHMAN, LINDSAY NAME
STREETADDRESS | 108B RICKENBACKER LANE STREET ADDRESS
CiTy-51-7iP PALM COAST, FL 32137 CiTy-sT-2IP
TILE [ petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-SI-2P
TMLE [ Detete TME {JChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS *
CITY~ST-2P CITY-S1-2P
TILE * O pelete TINE [CJ Change  [O] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-1-2P CITY-ST-2P
TLE [ pelete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CUTY - ST- 2P

of the corporalion or the raceiver or irusies empower
changeq, or on an attachment n address, with gl

SIGNATURE:

her like

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under calh; that | am an officer or director
execute this report as reguired by Chapter 807, Florida Statutss; and thal my name appears in Block 10 ¢r Block 11 if

red

V48

~4fiofo7

[ Tunzmms_n}u‘amnu-zorﬁ

Wﬁﬁen DR DIRECTOR

Daytins Phone #




