2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) - FILED

DOCU‘MENT # P02000130325 Ma 07, 2007 08:00 AM
1. Entity Namo ecretary of State
ELEGANT BATH SYSTEMS, INC.
Principal Placc of Busnoss Mailing Address
5357 OLDSMOBILE DR 5357 CLDSMOBILE
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suile, Apl #. elc. 15t MOCRE CR2E034 ({10/06)

City & Slale City & State 4, FEI Number Applicd For

13 4229745 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired J Ei‘;;‘;qa?:(;“onm
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent

Name

PAYNTER, KERRY .
5357 OLDSMOBILE DR Sitreel Address (P.C. Box Number 1s Not Acceplable)
LAKE WCRTH FL 33463

Cily FL | Zip Code

8. The abovo named onlity sudmils this statement for tho purpose of changing its regislered offica or regisiered agent, ot both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE

Seyndlure, ypod or pueicd fame of ragistered agent and utlg ¢ appncable, {NOTE; Reglured Agent sginahe raquirad when rginsialing) DATE

FiILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion. [} Added to Fees

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

s VD O Detete i O] Change [ Addition
NAKL PAYNTER, PATRICK NAMF

s 1 annress | 5357 OLDSMOBILE DR SIH 1ADDM 58

cirv-si-op .| LAKE WORTH FL 33463 CITY-S1-71p __ UooooTeieg2 i

T TSD O Dulele i HArcast! P'—”—"m
NANE PAYNTER, KERRY .

sieert apopess | 5357 OLDSMOBILE DR SIRIET ADDFE 55

CIY-SH-A1P LAKE WORTH FL 33463 CIY-S1- 2P

g [ polete AL, B -0 change [ Addition
NAML NAMI

STRELT ADDRESS SIHEET ADDN 5

CIFY-SF-21P cly-sr-e

nmr O pelete e [T] Change [ Audition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIFY-51-£IP CIV-S1-2ip

TtE O peete 1, [ Change [ Addilion
NAME NAMI,

STREE [ ADDAESS SIRLF [ ADDNESS

Oy - S1-7IP CIY- SI-71P

IIE [ Delete 1L [ Change  [] Addution
NAML NAME

SIREE] ADRESS SIF LT ADIRE S5

CIly- Sl 4P CIY-S1- 2P

12. | hereby cerlify that the information suppliod wilh this filing does nol qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this roport or supplemenlal repert is true and accurale and thal my signature shall have Iha same legal affect as if made under oath; thal | am an officer or direcior
of tha corporation or the recoivar or Irusiec empowered lo execule this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrossy_ol r like empowered.

SIGNATURE:

iy REA AR S gl



