FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000088455 04-11-2008 90064 042 ***150.00
1. Entity Name
KNS PAINTING AND FAUX FINISH, INC.
Principal Place of Business Mailing Address -
1008 NW 25 AVENUE 1008 NW 25 AVENUE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
S UG GWh
Suite, Apt. #. elc. Suite, Apl. #, elc. 04082008 Chg-P CR2EQ34 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
,;2 6 - AL5L 792—. Not Applicable
i 3 i ) il i
zip Couniry Zip Countey 5. Certificate of Status Desired | fi‘;iﬁ?:;'onal
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name

EDEN, KENNETH F JR

1008 NW 25 AVENUE ireet Address (P.C. Box Number is Not Acceprabte)
CAPE CORAL, FL 33909

City FL \ Zip Code

8. The above named enlity submits this siatemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am Jamiliar with. and accept
tha obligations of registared agent.

SIGNATURE
Signature. typed of privsd name of regisieied agent and wle ! avpficaols {NOTE: Reqiatered Agen: signature required whe sénngtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE P ' O pelete IMLE [ Change 3 Agdition
NAME EDEN, KENNETH F JR NAME
STREET ADDRESS | 1008 NW 25 AVENUE STREET ADDRESS
Cify-ST-2IP CAPE CORAL, FL 33809 CliY-5T-2P
iLE VP 7 Delete NLE [JChange [ Addition
NAME CANGIALOS!, SALVATORE NAME
_STRECT ADDRESS | 5425 SW 20 PLACE STREET ADDRESS
CITY-ST-2P “CaPE CORAL FL 33914 CIvY-57-28
TILE [ Detele LE [ Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
GITY-S1.2IP CIry-§1-2P
TITLE ] pelele HILE ] Change  [J Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1. 2P Clry. 81249
s O oelete THLE O Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIfY-31- 2P
TLE 7] eleta i ] Change ] Addition
NAME HAME .
STREET ADDAESS STREET ADBRESS
CHTY-ST-P CITY-ST-2P

12. | hereby certify thal the information supplied wilh this lling does
indicated on this report or supplemental feport is trug and accys
of the corporatlon or the receiver or trygy

fBlify for the exemptions contained in Chaptor 119, Florida Slatutes. | further certily that the informalion
pid that my signature shall have the same legal effect as it made under oath; that | am an officar ar diractor
fhis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

Y- 9 2008 239-297-/967

(e OF SIGNING DFFICER OR DIRECTOR Deto Daytavie Phong 8

SIGNATURE:

T D\GNM’URE AND TYPED OR PRINTED




