FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000001985 03-21-2006 90041 033 ****61 25
1. Entity Name
HARBOR LAKES BEAUTIFICATION GROUP, INC.
Principal Place of Business Mailing Address
455 WINDING WILLOW DRIVE 455 WINDING WILLOW DRIVE
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US 5“ 00 3 8 32
S e - RGO R A AG
Suite. Apt. #, etc. Suite, Api. #, etc. 03142006 Ghg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
ZD - ZO | ’l q rl Z Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;?qﬁcrl:ci’linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KING, KELLY
455 WINDING WILLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE :
Signature. typed or printed name ol regisiered agent and litte it applicable, {NOTE: Registered Agenl s/gnature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e O petete TILE Trustee Clchange  Ji Acdition
NAME NAME Ke_l \ lC.l
STREET ADDRESS STREET ADDRESS | of 557 ird | ﬂdh’l Jillow Drive
CITY-ST- 2P CITY-S7- 7P el How bog L 34 b&s
TTE [ petete TME Jrust ee. 7] Change mﬂdilmn
NAME NAME K.Od-h\'
STREET ADORESS STREET ADDRESS fifd  4af ) nd ln9 &0 tilow Drive
CITY-5T-2IP CITY . S7-7IP pCle HCAFbQF N FL Y6 ?3
TITLE 3 Dekte TITLE ] ruS‘l'ee_ [ Change WMdiiion
NAME NAME Lobert+ Shman
STREET ADDRESS street a00REsS | 1 O w.nd-ng Willows Drive
CTY-S1- 2P CITY - 51-2P Polm HOu’bOl’ FL _344L%3
TIne {7 Detete IME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TimE [ Delete TITLE [l change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

12. | hereby certity that the information supplied with this filin g deoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the gorporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiprida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like.empowered. /
an /{/\~°\ kiTbYCL 218 S

SIGNATURE:
0 NAME os‘émumu?mcsn OR n{ntcmn Date Daylime Phone #




