- 2008 FoOR PR@&:!‘!‘ nnﬁnnnvlnu ’ | FILED

ANNUA) REPORT 7 Apr 17,2006 8:00 am

| DOCUMENT # P03000027870 ecretary of State

1. Lewiry Nems 04-17-2006 90369 044 ***150.00
ADVANCED SKIN RESURFACING TECHNOLOGY, INC.
Pnnc.oal Place of Busmess Mailing Addrens
357 GTHAVE. W. 357 6THAVE. W.
BRADENTON, FL 34205 BRADENTON, FL 34205
Suita, At W, ete Suile, Apl #, elz. 04132006 Chg-P CRZE034 (11/05)
City & State City & State | 4 TE!Number Applied For
11-3681355 Nat Applicahle
Zp Couniry Zip Country 5. Cenitcate of St Desree (] $8-75 Additional
Fee Raquired
§. Name and Address of Curren: Registered Agent 7. Name and Address of New Registerad Agent
Nama
WORRELL, SHIRLEY A
357 6TH AVE. W. Street Aadress (P.C. Box Numoer is Nol Asceptabie)
BRADENTON, Fi—-34205- - e e SS— : —— - —
Sty i | ZoCode
, FL |
8. The avuve named entity sunm.ix this staterment for ihe puraose of changing its registered cofica or registered agent, or both, in tna Stato of Firida. | am famdier with, and accept
the obhgations of restered ager:.
SIGNATURE
SErTLl NS OF SR il [n) O rEgBToeT Bgw1s arn L’ apphcabin TRITE: 103 370560 AQUDE D OiLiC 1EEICs when renskyoryt CATE
FILE NOW!! FEE IS $150.00 9. Electior Campagn Financing $5.00 may Be !
Aftor May 1, 2008 Fae wili be 5550.00 Ttust Fung Contribution. O  Addediorees
10. CrTICERS AND DIRECTORS 1. ﬂDUITIONS!CHA{\_A_GES TO OFFICERS AND DIRECTORS IN 11
e D [ pesete TiLE Cchamge [ adntion
NAME WORRELL, SHIRLEY A MAME
STRLET ADDRESS | 1780 WYOMING ST. STREET ADIRESS
Iy -si-ap LONGWOOD, FL 32750 oY -$T-2p
g [ tetere WiE O charge [T Addition
NAME NAME
STHEFT ADLALSS SIREET ADGATSS
Sy s1.2F CiTY. 5128
TTLE 3 Detete liee [ Chazge (] Adtton
RAME NAME
S$YREET ADDRESS STREZ| ADCRESS
o7y 5T 2P Ty -3T- 7
i 7] Dutete nme O hange 3 adotion
NAME KANE
SFREEVADDRESS | - T T T T Y USIREETABNESS | -
CHY-sI 4P CiTY-ST-7P
ME 3 Detess: MLE Oty [ Addition
NANE HAME
STRFFT ADORESS STRELT ADDRESS
CITY-ST. 7P STy gr.
TILE ] Detete e [T Snange ] Aedition
HAME AR
STREET AIMLSS SIREET ADGAESS
oIy-31 2P CTY-§1- 2

12. | haraby cerlify that the information supplied with this filng does nol quality far the ex

liphs comtained in Chapter 119, Forida Statutes. ¢ furthor cerlify that the informartion
indicated on this report or supplamental raport is rua ard accurate and that my s:gn

shall have the same legal effect as if (nade under oath; thal ! am an offcer or dwector
of the corporaton or the receiver o (ruslec empawered to execuie this teport as re d by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 1114

<hanged, or on a§ sRsghmient with ur adgress faih all sther bko anppowe wd
/7. 4Y-14-0G

SIGNATURE:
PRINTED NAME DF HIGMING OFFICER OR DIRECTOR ™ Dy Beary 4




