‘ FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-16-2008 90017 038 ***150.00
FAUX BELLA FINISHES, INC.
|
Principal Place of Business Mailing Address
45712 ANDREW JACKSON WAY 4512 ANDREW JACKSON WAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
i i #
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb: Appliad For
g -%- 6"'{‘7 28 2 5 Not Applicabie
Zi Count Zi Count it
P untry ® Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City I Zip Code
§ P W FL
8. The abcve namgfentity submits this statamgnt fof g geraf changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf ragi .
[~]5 2006
SIGNATURE
Sigrature, typed or pnnted name of registered ac’nl and litle 1| a;&cﬁe. {NOTE: Registered Agent signature required when reinsiating) DATE —
FILE NOWI! FEE IS $150.00 9. Election Campaégn F.inancing $5.00 may Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete e | 74 ‘1’ * B change [ Adsition
NAME ROGERS, TERESA J NAME 4
STREET ADDRESS | 4512 ANDREW JACKSON WAY STREET ADDRESS
CITY-SI- 2P TALLAHASSEE, FL 32303 CIY-ST-Z1P
TME P O Delete TIILE V?l S X Change [ Addilion
NAME BYRD, DEBRA G NAME
STREET ADDRESS | 4458 CAMDEN ROAD STREET ADDRESS
CUy-s1-ae TALLAHASSEE, FL 32303 CITY-§1-71P
ME (1 Detete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CiTY-S1-21P
TIMLE [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-S1-2P CITY-S1-21P
TILE 3 Delete TITLE O crange (] Addition
MAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaprter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate,gnd that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered (0 ilis reomras required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ..
X [~15-R008
- !
SIGNATURE: 850-221 402
ATURE AND TYPED OR PRINTED lLAME OF sncmwen OR DIRECTOR Date Daynme Phone 4




