FILED
2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P02000130325 Secretary of State

1. Entity Name (05-10-2006 90093 022 ***150.00
ELEGANT BATH SYSTEMS, INC.

Principal Place of Business Mailing Address

5357 OLDSMOBILE DR ~PEBOXE41871

2. Principal Place of Business dlll g Address

57 QLB Molrs E

Suite. Apt. #, elc. Suite, A[£ #, elc 1st MOORE CRZ2E034 (10!05)

Cily & State Cily & Stai 4. FEf Numper Applied For

Wﬁ@/{ 7 # /C/;F 13-4229745 Not Applicable
- T cC .

Zip Couniry ‘;Z' ountry 5. Cartificate of Staius Desired [} $8.75 Additional

é 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQSYTNSEB’STAEC?SIE DR Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure typed of praiea name ol regisieraa aganl and ke il appbicatie (NOTE Regsteian Age Sgnatide rauind when remstaiug) CATE
FILE NOW!!! FEE IS $150.00- - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 8550 00 C Trust Fund Contribution.  []  Added to Fees

) Make Check Payable to, Florida Depanmenl of State ;

10. OFFICERS AND DIRECTORS . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

Tt PVD O Gelete TITLE [ Change {7 Addition
NAME PAYNTER, PATRICK HAME

STREET ADDAESS (5357 OLDSMOBILE DR STREET ADDRESS

CITY-ST- 2 LAKE WORTH FL 33463 CITyY-S51-2IP

TITLE TSD O Delete TITLE {1 Change [ Addition
NAME PAYNTER, KERRY HAME

STREET ADDRESS {5357 OLDSMOBILE DR STREET ADDRESS

CTY-ST-ZIP LAKE WORTH FL 33463 CITY-ST- ZiP

TILE _ - O oz L - [J-onenge 3 Acditiun
NAME NAME

SIREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-ST-21P

TITLE [ Delete TITEE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

THLE G Delee e O change [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS

CIfY-S1-2IP CiY-St-21p

TILE 1 belate e {J Change [} Addilion
NAME HAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurale and thal my signature shall have Ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11
it changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ¢7/ e Tty TR Yf-ZE b

SIENATUR Aniﬂpsobn PRIIVD NAME OF SIGNING OFFICER OR DAREETAR Date Daytme Phona &




