2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000041011 i )
DOCUM FebSO9, 2t006 Ofsé(t)OtAN
REM. STYLE INC. ecretary ol dtate
Principal Place of Business Mailing Address B
16 N ORLANDO AVE PO BOX 702274 -
e e ”ll”m ”] mﬂ "”J Ilm mu "m llm l]mmnll} "Il} B]mmm]
2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, eic 15t MOORE CR2EQ34 (10/05)

Cily & State Cy & State 4. #LI Number B Applied For

59-3648551 | Mol Applicah
ap Country 2w Country 5. Cenificate of Status Dasired | ?eaegesq S:i;jétima%
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

gﬂ?%%}&%élfi%% Street Address (P C Box Numiber is Not Acceptabie)
ST. CLOUD FL 34769

Cuy FLT 2 Code

8. The above named entity submits this statement for the purpose of changing s registerad office or ragisterad agent. or both, i the State of Florida. [ am familiar with, and accept
the: obliganons of registered agent

SIGNATURT

Sdgnaen fypan or praten ngme of regstersd agent and le d appicatile (NOTE Regtered Agart sinature required when renstaling) ’ DATE

FILE NOW!1! FEE‘iS'$15f.LUﬁ :
After May 1, 2006 Fes Will Be $550.00
Make Check Payable to Flerida Department of State

9. Elschion Campaign Financng $5.00 May B-
Trust Fund Canttiouticn. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
AT D [ Detete ane HOOOD0426552  Dichange T Adiii
NAME, MCINERNEY, IRENE HAHE 220/ 0R-B0053-~305 150,08

STREET ACDRESS | 507 COLUMBIA AVE STREET ADDRESS

oIy 512 ST. CLOUD FL 24768 oIty -§1- 2P

Tme 7 Delete L ] Change [ Addii
MNARE NAME

STREET ADDAESS 3 STREET ADDRESS

CIFY -5T-2IP CITY-$T-7ip

T DD oeete___ _ § nns O Change [ A
NAME MAME

STREET ADDRESS STHLLT ADDRESS

LTy -S1- 1P Ciy-st- 2ip

Tt 0 elete e Dt [ A
MAME HAME

STREET ADDRESS STREEY ADERESS

GHY-57-2iF CIRY- 81 21P

e [ Detete - T 7] Change A
HAME NAME

STREET ADDRESS STREET ADORESS

OItY-S1-&iF OFy-S1-2P

HILE N T gelete s ] Changs E]’A-fniif_i:
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57- 217 CITY-51-2tp

12, 1 hereby ceitfy thal the irformation suppiied with s iﬁir}g doeg not quality for the exemplions comlained iy Section 118, Florida Statutes. | further certéy that the information
indicated on thus report or supplemental regort 15 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direciw
of the corporation o the recaver o trustes empowsred o execute this repont as required by Chapter 607, Flarida Statutes; and that my name appaars in Blogk 10 or Block 13

if changed, or on an altachmek with an addreys. with ajj'other ke empowered. -
SIGNATURE: lfﬁnﬂ- . _ K~ He7-F47-ESTL
F F i Daue:

Daynma Phone ¥




