2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

PECQUENLJ”I:/IENT # P00000003189 ecretary of State
04-04-2006 90047 022 ***150.00
PROFESSIONAL IMAGE CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
2840 SCHERER DR SUITE 430 2840 SCHERER DR SUITE 430
AR K
2. Principal Place of Businesg 3. Mailing Address
Y37 old (oach Tr| 2437 ©ld (oach .
Suite, Apt. #, etc. Srl'llte, Ant. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Appiied For
(’J@arwa#ré Fl- Olearwater, £1 - 59-3613015 Not Appicatie
Zip quntry Zp Couhtry " ) $8.75 aaditional
5. Cerlificate of Status Desired | .
337&95 USA 33—) bS’ (,{ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g;b%ﬁhh&g ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

City FL Zip Code

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

SIGNATURE

Signature, typedor printed name af registered agent and lille 1f applicatie (NOTE: Registered Agent signature reguired when reinstahing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 7 Salete TILE [ change [ Additien
NAME RUSH, SHELLEY NAME
STREET ADDRESS | 2840 SCHERER DR SUITE 430 STREET ADDRESS
Ciry-51-21P ST PETERSBURG FL 33716 Ciy-ST-28
TILE [ Delets TIMLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS « " R sTReEr anoress
CITY-57-21P : CITY-ST-21P
TLE [ Delste TITLE T Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 29
TIEE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE L1 Delete e (1 Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporalion or the receivef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that myname appears in Block 10 or Block 11

if changed, or on an attachigenf with an address, withv&ffother like empowered.
5 / Y66 7202500
/Dma /

Al i/

——-SENaTURE ANB

SIGNATURE: Daytima Phona Y




