2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000085421

1. Entity Name

ROBERT HARDING FAUX FINISHING INC.

Principal Place of Business Mailing Addrass

834 COTTON BAY DRIVE WEST 604
WEST PALM BEACH, FL 33406

834 COTTON BAY DRIVE WEST 604
WEST PALM BEACH, FL. 33406

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

FILED
Jun 16, 2008 8:00 am
Secretary of State

06-16-2008 90002 038 ***150.00

Iﬂllﬂlﬂﬂllllllﬂﬂﬂlﬂllllﬂllﬂllllﬂﬂﬂlllﬂllllllﬂ

Suite, Apt. #, etc. Suite, Apt, #, etc. 05082008 ﬁ CR2E034 (12’ )
City & State City & State 4. FE) Number AT ‘Applied For
APPLIED FO N Not Applicable
Zp Country Zp Country 5. Centificat of Status Desiied [ lfg ;E’qu“if:d‘w“a'
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
Name '
HARDING, ROBERT -
834 COTTON BAY DRIVE WEST 604 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM.BEACH, FL 33406
Ci Zip Cod
N ity FL l ip Code

8. The above namedi endity submns mm statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the bbligations of reglstered agent

'T‘ i
b

SIGNATURE

Signature, typed or printed name of regestered agent and title if applicabie. (NOTE: Agen rocuar tnd wihn ing| DATE
- 'ﬂ.l-.‘ _ 3 3
FILE NOWT! 'fEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807. 193(2) ), F.S,, the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive notice.
10, OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE, P O petete TME [ Change 7 Aadition
NAME HARDING ROBERT _ NAME
STREET ADDRESS | 834 COTTON BAY DRIVE WEST 604 STREET ADDRESS
civ-St-2I . WEST PALM BEACH, FL 33406 CiY-ST-29
TME Ry [ Detets TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZIF
ut: [ beleta TME [ change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CITY-ST-2P
TE [ Detete FITLE O change  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P
ILE [ ek TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 Ciy-s1-2ip
THLE O oelets TITLE Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-S1-2iP
12. | heraby certify that the information supphed with this fi Inrg doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or suppls| tal report is trye accumate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Bir
changed, ar en an attachment wigh gritqds

SIGNATURE: __ /

gl other like

ad to execdte this re as roqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

Ob/!%/oz $1201 289

Dyt Prove #




