FILED

‘2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000023620 02-09-2006 90037 027 ***150.00
1. Entity Name
STYLES UNLIMITED, INC.
Principal Place of Business Mailing Address TYvevave
10440 BAYSHORE ROAD 10440 BAYSHORE ROAD
NORTH FORT MYERS, FL 33317 NORTH FORT MYERS, FL 33917
e v N
Suite, Apl. #, etc. Suite, Apt. #, alc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1102569 Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Sialus Desired [ fi';;lﬁ:’;"""a' -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OTWELL, SALLY
10440 BAYSHORE RD Street Address (P.O. Box Number is Noj Acceptable)
NORTH FORT MYERS, FL 33917
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signawre, typed or prnted name of regisierad agent and Iitle il appiicatle. {NOTE. Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IITLE PSTD O Dalate TILE [ change  [J Additicn
NAME OTWELL, SALLY NAKE
STREET ADDRESS | 10440 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33817 CIFY-5T1-2P
TMLE O Delete TME [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIFY-ST-ZP
THLE 7 Delete FMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IP
THLE [ Delete TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-21P
TTLE 3 Delete TITLE [JCrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2P
TIILE [ elate TNLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-ap ©

12. | hereby certify that the information suppliad with this filing does nat qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an addy, th alf othey like empowered.
X1 ,/?-‘/, 66 X2395433232

Date I Daytimao Phona

SIGNATURE:

/ SIGNATURE An:} )vhﬁn OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

\



