FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000104967 ecretary of State
1. Entity Name 04-05-2007 90135 012 ***158.75
DYLAN BERLINGIERI FAUX FINISHING INC.
Principal Place of Business Mailing Address
389 BENSCHOP ST 389 BENSCHOP ST
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . . :
R TP S R NN S
Suite, Apt. #, elc. Suile, Apl. 4, etc 03302007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
S 7’ 2.' 6{" 318 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I{ 1§389R7§q Lﬁd&ﬂional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERLINGIERI, DYLAN
389 BENSCHOP ST Street Acddress (P.C. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL I Zip Code

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

SIGNATURE
&, typed of pred name of regssteved agent and Lo d apohtable [NOTE: Registered Agent sgnatirs requirect when rensiang} DATE
FILE NOWI!! FEE IS $150.00 8- Blection Campagn Fnencing . $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE ] Detete e PV, 5T O crange W Adtion
e e

NAME NAME Dylan Beclingierd

STREET ADDRESS STREETAORESS | 329 B@h Sthof S\'

CITY-51-2P ovsTzp |SRBboSHan FL o 32958

TILE [ Detete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TILE 1 oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-5T-2P

TLE [ pelete TME [l change [ Ageition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

TILE O Dalete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-S1- 2P CITY-ST-2P

TILE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoit is rue 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 sequired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢V, P M lf/ / _7;/ a? (772) 538- 1086

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




