2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000014714 Apr 14,2006 08:00 AN
" Enuy ame Secretary of State
SOLUTIONS WITH STYLE, INC.
Principal Place of Business ﬁailiﬁg Adcress
1324 SE 15TH PLACE 1324 SE 15TH PLACE
e AR ML MR
2. Pincipal Place of Business 3. Malng Address o ’
Suife, Apt. #, slo. Suitg, Apt. #, etc 1st MOORE CR2E034 [10/05)
Cay B State City & State 4, FEi Number i@phed Faor
74-3028703 “|—N,Jr Applicale
ap Couniry Zio Country 5. Certificata of Status Desired a liae gesq i’:ggma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI'EEN 4DSEE h;‘g\-{-\:_’i %Aﬁég D Street Address (P.U Box Number is Not Acceptable)
CAPE CORAL FL 33990 - ' -
Cily - F[-_-_l 7ip Coda

8. The above named entity submits this statement for the purpose of changing s regislered affice of registerad agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sonalure fyped or prinied name of regestered agent and tile | applicanis INGTE Rogriaiea Agen! sgnature Fequirsd witen remstanngy ” OATE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Departiment of State

8. Eigction Campaign Financing $5.00 May Be
Trust Fund Comnbution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detate IiE [ Change  Dac™
NAME, RENDERMAN, LANAH D NAME

STREET ADORCSS | 1324 SE 15TH PLACE STREET ADDRESS

Gry-sr-oF [GAPE CORAL FL 33930 CiTY-§T- 2

e v T Deete it C Jchage [ Addie
bage BANKARD, SABRINA HAME UO0OTNESEREE

STREET ADDRESS | 110 N. CULTURAL PK. BLVD SIREFT ADDRESS N, #28 r"D “S002 7013 150,00

cHY-sf. @ {CAPE CORAL FL 33809 7 CIFY-5F- 24P .

T S/T O patess it [0 Change [ stk
NAME LONG, THEA HAME

STREET ADDRESS |73 CANAL ST. STRIET AODRESS

Gary-sT-2Ip FORT MYERS BEACH FL 33931 . atry-s1-ar

THiE 7 Detete mE O Change [ Aduiic
NAME NAME

STREET ADDRESS STHELT ADORESS

CITY-§T-2P CITY-8T-21F .

g £ peiete L O Chage  ClAdr
NAME MAME

STREET ADDRESS SIREET ADORESS

CiTY- 5T ZIp Y §T- 2P

L 0 betete T O chage  [J A
NAME HAME

STRECT ADDRESS STBEET ADDRESS

CIrY.51-2p CITY-ST-71p

12. 1 hereby certity that the information suppled with this filing does not quality for the exempuons conlained in Section 119, Florida Statutes | further cerniy tha{ the informatan
nckeated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporahon or the resejver of irustee smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachrpgnt wﬁh an acidress with al qgiar ke empowerad )

AL
SIGNATURE: _(] z 2w LranhH D KENDERMIV 2395 35-795

G'NﬁTUFIE ARD TYPED OR PFIiNTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytlne Phana ¥




