2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000145838 Apl‘ 09, 2008 08:00 Al
1. Entity Name
FAUX PAWS ARTISTIC DESIGNS, INC. Secretary of State
Principal Place of Business Mailing Address
4467 JACONA DR, 4467 JACONA DR,
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
03152008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. Ve ‘ 20-5952727 - Not Applicable
. l v 5, Cerlificate of Status Desired O fi';?qaf:;m’"a'

8. Namae and Address of Current Registered Agont

BROWN, NATALIE JO | ‘ DONOTWRITE

4461 JACONA DR.

HERNANDO BEACH, FL 34607 o IN THIS SPACE

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

SIGNATURE
Signature, Iyped of pnnlec nams ol registérsd Agant And hike it AppIcADig (NOTE- Ragislared Agen| signatyia raguied when renstabing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, LI Added to Feas e }
U3 e T
10, QFFICERS AND DIRECTORS | Lo TR ST OR-RR0EE-004 S0, 00
mE | DPST Lo e e
N BROWN, NATALIE JO ST L
STREET ADDRESS | 4461 JACONA DR. ’ e ol
cry-s-2P | HERNANDO BEACH, FL 34607 T ' :
TITLE v
NAME BROWN, JAMES A.

STREET ADDRESS | 4461 JACONA DR.
CiTY-§T-21P HERNANDO BEACH, FL 34607

THLE
NAME

i © DO NOT WRITE. "

NAME
STREET ADDRESS
CITy-§T-21P

. " INTHIS SPACE

TITLE
NAME — L
STREET ADDRESS SR PO T . R
CITY-§T-2P - ot ot ' :

TIILE . .
NAME ) i ; L R
STREET ADORESS ' : ' . :

oITY-51- 2P

12, | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ind:cated on this report or supplemental report is true and accuraie and (hat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an aodress, with all other like empowered.

SIGNATURE: Y~ M{g) A28 e ) w #7-0¥

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




