2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P02000069733

1. Entity Nams

RELIANT TECHNOLOGIES, INC.

Secretary of State

02-16-2006 90047 034 ***150.00

Principal Place of Business .

10122 MONTAGUE ST
TAMPA FL 33626 -

Mailing Address

10677 131 ST. N.
LARGO FL 33774

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Appfied For
03-0467425 Not Applicabie

Zi Count Zi Count - . it

P Hntry P uniey 5, Certilicate of Slatus Desired O $8.75 Additianal

Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name -

TURNER, RUSSELL D
10677 131 ST. N.
LARGO FL 33774

Street Address {P.Q. Box Number is Not Acceptable)

£
B3
¥ City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept
the obiigations of registered agent, N ' ,
SIGNATURE

Signature. typed of printed name ol regislered agent and litie i appbeanle.

(NOTE: Regrstored Agent signalure regured when temstatng}

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE P - ’ O belete e 7 B change (] Addiion
NAKE TURNER, TIFFANY L - NAME TURNER, TIFFANY 1,

STREET ADDRESS | 720 WEST LAKE APT 109 STREETACORESS | 2454 SHRYER AVE,

OIY-ST-ZP | MINNEAPOLIS MN 55408 CITY-ST- 2 NorYH 8T, PAUL , MN, £5769

TITLE T 3 pelete TITLE change [T Addition
NAME TURNER, RUSSELL D NAME

STREET ADDRESS (10677 131 ST. N, STREET ADDRESS

oy-S1-2F  |LARGO FL 33774 CITY-ST- 7P

TE o L - (MR _B_uus - [J.Coange___[] Additiop -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

e O pelete TLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cily-5T- 2P CiTY-ST- 7P

TIME O telete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

TITLE O Delete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-71P CITY-Si-71P

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QusneQ L ionen Russgr, 0, Tormer

12. ¥ hereby certily thal the information supplied with this tiling goes not qualify for the exernptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
cof the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4-/0(9

Date

727-5%6-502%

DNayime Phone #




