2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Ju

FILED
121,2006 8:00 am

Secretary of State

DOCUMENT # L06024

1. Entity Name

VON HAWK RESTORATION LABORATORIES, INC,

Princigal Place of Business Mailing Address
24987 COUNTY RD 42 24987 COUNTY RD 42
P.0. BOX 546 P.0. BOX 546

PAISLEY, FL 32767

PAISLEY, FL 32767

07-21-2006 90025 045 ***150.00

40100256

T

IGA

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, ete. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2971299 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O 5875 p}ddi'tional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

VON HAWK -ALEXANDRA M:

24987 COUNTY RD 42 Street Address {P.0O. Box Nurnber is Not Acceptable) ‘

PAISLEY, FL 32767

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typad or printad name of registered agent and tile if applicable. {NOTE: Regstared Agemnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contributiort. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMEE D --- 3 cetete IME [ Change [ Addition
NAME VON HAWK, ALEXANDRA M. NAME
STREET ADIRESS | 24887 COUNTY RD 42 STREET ADDRESS
CIvY-5T-2P PAISLEY, FL CITY-ST-2IP
TME D £ Detete TiE Ol change [ Adcition
NAME GLASS, SUSAN B NAME
STREETADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADORESS
CITY-57-27P DAYTONA BEACH, FL 32114 CITY-5T-21P
TTLE L3 Delete TIME OChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
fTy-87-21P CiTY-37-2P
TITLE [1 belate TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gary-st-21P
e - - 3 petets e O Crange (7 Aadition
NAME = NAME
STREET ADORESS - STREET ADDRESS
CITY- ST-ZIP - CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemant
of the corperation or the receiver or jr
changed, or on an attachment with

SIGNATURE:

_—

rt is trua an )
empaowered to execulg this report as gaquired by Cl
Hdress, with ali other lik

powsred.

that the information supplied with this ﬁling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shallhr;ave \geo 7sall;lne Jggal offact as it made under oath; that f am an officer or director
pte] , Florida

e

INTED NAME OF INGNOFFII DIRECTOR

‘TKand that my name appears in Block 10 or Block 11 it
(A
- Date

Daytime Phone #




