2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # PGO000G79017 o Mar 16, 2006 08:00 AM

1. Entiy Narne Secretary of State

FIME LINES BQUTIQUE, INC. B
Principan—ﬁ;é;;Business HMaifing Addrass
1361 KASS CIR. 1261 KASE CIR.
SPRING HILL FL 34608 T BPRING HiLL FL 34608 i ]
5 !
2. Principal Prace ¢t Business 3. Mailing Address ) :
- Suite, Apt. #, ate. Sule, Apt. &, egc. st MOORE CRZET34 (1005}
Chy & State City & Stas . FEI hourm Aputed Far
' i ™ 59-3665240 f*%@;,aw-,;,,g:
2 Countey ap Country 5. Cerfficate of Staius Desired 1] geae‘g?d;ggﬁmat
6. Name and Address of Current Registered Agent - 7. Wame and Address of New Registered Agent -
Hame
%g%%ﬁ?{méggggb’gg%WE | Sireet Addiess (P.C. Box Number is Not Acceptable) N
BROOKSVILLE FL 34601 -
ity FL i 2ip Cade

B. The apave named entity submits this statement for the purpase of changing its registerad alfice or registered agent, or both, in the State of Florida. | em familar with, andd BECEY
the obligations 4l registered agen. . '

SIGNATURE

Surmture. typed or prenci et o regreiered posnt a0 U0 1 Appicatia INGTE Regisioied Agent sighaturd racpsrad whan onsiatig OATE

.- TFILE NOWHY FEE S $150.00 .
.. Alter May 1, 2006 Fee Will Ba §550.00, . .
.Make Check Payabie tp Florlda Depariment of Staie ;

9. Election Sampaign Financing $5.00 may
Trust Fund Conirbution. (1 Added 1o Fees

| 10 j QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
Lt o 7 Defote ji1(84 0 Change [T} Arctinee
wAE DIAS, LOIS HwE UOMT004E8732
STREET ADORESS | G266 ASHLEY DRIVE ETAEET ADDRESS (13/725/065-30002-010 150.00°
or-si-2r 15ROOKSVILLE FL 34513 Y-St aF
e o] L3 Detets e ] Ctemge 1] e
HANT SCHULLER, JANET ) pEME
STREETADDRESS 15508 LEGEND HILLS LANE STAEET ADDRESS
CITy-51-217 BROOKSVILLE FL 34603 Gy -37-2P
T o {7 oense Wi Ol onange [ g
oAV ADJAN, IRENE . NME.

STREET ADORESS {10052 TWELVE OAKS COURT ' SARCET ACDRESS

Liry-51-2P BRQQ?(SV{LLE FL 34813 e Clity-ST-2F . o .

TILE {3 oetete i3 [lchange [ 2
RANE NAME

STREE ADDATSS STAEET ADDRESS

GiOY-8F- 19 v 5119

T [ peiate E T Crange Py
NAME HAE

SINEEF ADDRESS STREET ADRESS

oY~ 7~ TP Y-S 1P

R 3 Detere i Clowange  [JAss
AN A

STREET AQGRESS STREES ADDRESS

LY-7- 70 Y- ST-IF

12. | hereby certly that the information supplied with s fifng does not qualify for e sxemptions conzined in Section 119, Florida Statutes. t huther cedily that the informaiion
wdicated on this rapart ar supplamental reper i3 true and actyrate ang that my signature shall have the same Ie(?ai gffect as if made under path; that 1 am an officer or direcior
of the corporalion of g receiver of frustea empowerad 1o execule thig repart as required by Chagtar 867, Flarida Statutes: and [hat my name appears in Block 10 or Block 11
i changed, of on an allachme h an add i il other ke empowsarad. |

SIGNATURE Lors L ;""“&5’_ 3/6/0C 35 466-55Y.

— gy T oo [ T 1




