2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005258

1, Entity Namg =~ ~="

AESTHETICS, INC. OF DELAWARE

Principal Place of Business

1574 MIDNIGHT PASS WAY
CLEARWATER, FI. 33764 US

Mailing Address

PO BOX 6442
CLEARWATER, FL 33758  US
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FILED
Apr 16, 2008 08:00 AT
Secretary of State

EARRAN

No Chg-P CR2E034 {11/05}

4, FEI Number
59-3202506

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fae Required

6. Namo and Address of Current Registered Agent

SPRINGER, GECRGE
1827 OAK LAKE DRIVE
CLEARWATER, FL 33764
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8. The abave named entity sunmits this slatement for the purposa ol changing its registered office or registered agent. or both, in ihe State of Florida, | am tamiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Signgture, tynod or punted name ol raglstered agent and litle i applicabie.

(NOTE: Registerad Agant slgrature reguired whan rginstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
£ pfter May 1’ 2008 Fee will he $550.00 Trust Fund Coninbution. Added io Fees HI'I[Ii—il_IﬂP_ - ,._.{ -
10. OFFICERS AND DIRECTORS ] L N ARy E RTINS
TLE PCD .
NAME SPRINGER, GEORGE :
STREET ADDRESS | 1827 OAK LAKE DR. .
CITy-S1-2IP CLEARWATER, FL 33764 '
TIMLE V8D .; : '
NAME LUND, STEVEN Ly
STREET ADDAESS | 1514 MIDNIGHT PASS WAY !
oTv-sT-2p | CLEARWATER, FL 33765 -
TIE D PO [ R
NAME REED, RENE CUREE T ) -
STRECT ADDRESS | 1770 BRAXTON BRAGG LANE CRANAT WDRITE - -
crv-s1.72 | CLEARWATER, FL 33765 391 i' f NQTWRITE S
" IN'THIS SPACE .
STREET ADORESS L e S
GIFY-S1-2P A a '
TITE
NAME :
STREET ADDRESS
CITY-5T-21° .

s v . 1 :

TITLE . T Lo P - - -
NAME
STREET ADDRESS : x
CITY-51-2 '

12. | nereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informalion
indicated on ihis report or supplementas report is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment ress, with all other like empowerad.

SIGNATURE:

FICER OR DIRECTOR

+[14/08

Data Daytima Phona ¥




