' 2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 30,2007 08:00 AT
DOCUMENT # P99000083957 e Secretary of State |

1, Entity Name
ALCHEMISTS OF FAUX FINISHING, INC.

Principal Place of Busines§ Mailing Address
2090 BEACON MANOR P.0. BOX 61857
FT. MYERS, FL 33907 FORT MYERS, L 33906-1867
R A0 R

SRl T 04032007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AT For

| ; . 85-0948229 Not Appicable
R 5. Gertlficate of Status Desied [ gg gfqm””’“'

6. Mame and Address of Current Registered Agent

IR R

-

G541 CYPRESS LAKE DRVE#S | ' DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submills this siaternant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept |
tha cbligations of registered agent. |

SIGNATURE
Segnatura, typed or pantad name of registersd agent and tiie If appicable. (NOTE: Ragizwract Ageni signature raquinsd whsn reingixing) DATE
9. Election Carmnpaign Financing $5.00 May Be
Aﬁ.: “‘E,’:?;’&f;i':ﬁ.‘:g '300550_00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TLE P . ,
NAME DEMARCO, JANET i
STREEYADDRESS | 2181 BARRY DR, R
t-sLz | FORT MYERS, FL 33607 - HooooneagTIs -
— . U5/ 1570730001002 150,00
NAME DEMARCO, DARAYL ‘ ' R

STREET ADDRESS | 2181 BARRY DR.
CITY-ST.2IP FORT MYERS, FL 33907

TALE

Wb DO NOT WRITE |

NAME
STREEY ADDRESS T
CITY-57-2P : R : ,

e IN THIS SPACE L

TME Do e RN
NAME [ s S I-:‘.‘j,]!‘.;’ ' 0
STREET ADDRESS ot ” RS
CITY-ST-2P Co B R

: L A S R L N P TR T
s .‘ ‘:'|‘I“,‘i->w<|i‘,"‘ o e
NAME I vl j\. ‘I“:HI "'\: H N N

STREET ADDRESS T i et ]
s Co e L e

3

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the :niormatbon
indicated on this report or supplemental report is trug and acturate and thal my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred 1o execute this report as required by Chapter 607, Florida St7utee and that my name appears in Block 10 or Block 11 1f ‘

t

changed, or on an attachrpent with an address, other like empowered. a 5 tp
UAAD X ?L 07‘ 09\06

HIONING OFFICER OR DIRECTOR Daytma Pnona #

SIGNATURE:




