2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # M89608 Secretary of State
1. Entity Name 08-14-2006 90038 035 ***150.00
INSPIRATIONAL ELEGANCE, INC.
Principal Place of Business Mailing Address B _
12788 INDIAN ROCKS RD. 12788 INDIAN ROCKS RD. ’
LARGO, FL 33774 LARGO, FL 33774 o -
S s AR LL MR EERAEA
Suite, Apt. #. etc. Suits, Apt. #, etc. 08082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
59-2894906 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gg‘:glﬁggmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, BARBARA M.
12788 INDIAN ROCKS RD. Strast Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33774
City FL I Zip Code

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

SIGNATURE
Signalute, typed or printed namw of regisiered agont and Gtk 4 applicabie. {NOTE: Regstorad Agent signatura required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D o J Detete MLE [J Change [ Addition
NAME ARRINGTON, BARBARA M. NAME
STREET ADDRESS | 12788 INDINA ROCKS RD. STREET ADDRESS
chv-sT-P | LARGQLFL 33774 CITY-ST- 2P
TITLE D" » ] oeiete T [ Change [ Addition
NAME GREEN JULIA NAME
STREET ADDRESS | 12788 INDIAN ROCK RD. STREES ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-ST- 29
e D O pelete TILE [CJ change [ Addition
NAME PALM, MELANIE NAME
STREET ADORESS | 12788 INDIAN ROCKS RD, STREET ADDAESS
CIzY-ST-2P LARGQ, FL 33774 cy-51. 29
me - 1 Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P Cimy-57-21P
e =7 (2] clete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty 51-2IP
e - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57. 2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
-indicated on this report or supplemental report is true and a¢eurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lo Fhewd A Shloe  TRPTsD

SIGNATURE AND TYPED OR P

ING OFFIGER OR DIRECTOR Date Daytime Prone £




