2006 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P24000002204

1. Entity Nama

FAINT NOT, INC.

Principal Place of Business Mailing Adkiress

21081 RiIDDLE AVE. 21061 RIDDLE AVE.

PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33952

2. Pnncipat Place of Buswness

3. Maiding Adarass

Suits, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Mar 30,2006 08:00 AM
Secretary of State

IRARERENNBRERTnE

1st MOORE CRED24 (10/05)

City & State City & State 4, FEI Number Applied For
65-0464738 Not Applicable
ae Country Zie Country 5. Cortficate of Status Dasred. [] 9079 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

OLIVER, ELAINE
21061 RIDDLE AVE.
PCRT CHARLOTTE FL 33954

Strest Address {P.Q. Box Number is ot Acceplabie)

City

FL ! 2Zip Code

8. The abave named enlity sLDMILS thws statement for the purposs of changing IS vsgistered olfice or registered agent. or both, & the Siate of Florida. { am familiar with, and accept

the cihgations of registered agent.

SIGNATURE

Sagrtiure, lypwe 1 priited neme of regislered agant and oo i rophcatte SMOTE - Regqutersd Agail signatuns tequiiad when necstaling) B OATE

Ly FILE NOW3l) ,Fggﬁ;%%scm o 2. Election Campaign Financirg  $8.00 May &
< Adter May 1, 2006 Foa Will Be $05080 . Trust Fund Canwoution. £] Added to Fees
Make Gheck Payable {6 FISHI Departiiént of Sals ™

10. QFFIGERS AND DIRECTORS 11. ADDITICNG/ CHANGES TO OF EICERS ANG DIRECTOAS 1N 11

RILE BST [T petoie RUE DChange 34

HAME OLIVER, ELAINE _ NANE LOODO04BS 28T

STRCEIARDRESS {21061 RIDDLE AVE STREEY ADDRESS 04712/06-30073-004 150,00

alestzp  [PORT CHARLOTTE FL 33954 ome-57-2m

e O Delete T D3 Chanpe [Jadwn

HAME MAME

STREET ADDRESS SFREET ADPRESS

CITY-57- 27 CITY-T- 2F

ILE Cl peiete RIE Domange  Taae

NANE NAME

STRELT ADGRESS STALEY ADDFESS

oTY-51-2 Ty -2

TitE 7 Diete TNE Cichange 320

NAME NANE

STREET ADDRLSS STPETT ADBRESS

£ITY-51-27 4TY-5T- I

™me 3 oetete e SOtange 324

HEME NAME

STREET ADBRESS STREEY ADDRESS

CiFY- 5%-7P GITY-ST- 2P

TIE 7 ouete 113 Cichange  [Jac

NAME NANE

SIRELF ADDFFSS SIREEF ADDRESS

oY -ST-2P LY -ST-0p

12. | hereby cerbly that the informalion sup{ohed with thus ling does not qualily for the exemptions contained in Section 119, Flonda Statutss, | further cestify thal the infaunat

indicated on this repart or supplemental

) fepart is true ana asourate and that my signaturs shall have the same fe
of the comoration gr ine receiver o1 frustes empowered to executs this report as raguired by Chapter 807, Flori

i changed, or on an aljachmert with an adafess, with ail other iike empowersd.
SIGNATURE: é@luz{:; VER

al sffect as it mada under oaih; that { am an olficer or diree
a Statutes; and that my name appears in Block 10 or Black

Qi) 625 #5

SIGNATURE AND TYPED UM PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/2 max Op

Daybrme Phome §



