2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AFf]

DOCUMENT # P03000042538 Mar 03,2006 08:00 AM
1. Entiy Name Secretary of State
PORT MALABAR PET STYLIST, INC.
Principal Place of Business Mading Address
5275 BABCOCK 8T. NE #9 5275 BABCOCK ST. NE #9
AR IBETE AN
2. Pancipat Place of Business 3. Mading Address
SUHB, AQ!. i, elc, SUHE, Am. #, elc. 7 15t MODRE Cﬁonaq_ (-‘oms’
City & Staie Ciy & State &, FEI Numper 05-0565181 t:if!i‘;:g;me
ap Cauniry Zp Couriry 5. Cenlicate of Status Desired (] ggg&gg’ma‘
F __B. Name and Address of Current Registered Agent 7. MName and Address of Mew Registered Agemt -
Narne
gé%g%%é’éggg ST NE #9 ’ Syeel Adoress {P.O. Box Mumber 1s Mot Agcenlable)
PALM BAY FL 39205 T T

t Gy FL ( Zip Cod_é B
8. Tha above name& éﬂttty subrmits s statement for the putposs of changing its registered ofhice or regiatered agept, of both, in the State of Florida, | am familiar with, and accept
the obfigalions of reglstered agent,

SIGNATURE

Signante., [ypen of prated v al registerad agent ang w if apphcatic (NOHE Regestered Agent sinatutr récrated whern renstaing) ORIE

- FILE'NOWS FEE S $150.00,
"o, After May 1, 2006 Feq Wil Be $550.00°

g G & e L D

8. Election Campaign Financing  $5.00 May 82
Trust Fund Contribubon. [ Added to Fees

11. ~ _____ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31 _
TmE o ] Deiste THILE [ Crange 3 Addition
HAME GIBSON, JANET HAME
STREE! ALORESS | 734 BIANCA DR. NE . STALE} ADDRESS Lrggnng55394
Gr-st-zp |PALM BAY FL 39205 o - § omesear 0341 5406-20053--004 150,00
TILE 3 petete RILE {1 Change {7 ektfien
NithiE NAME B
STREET ADDRESS STRCET ADDRESS
oY -55-2F CITY-87-2
e £ oteta HILE O coange [ Ariiica
HAME HNAME
SIREET ADDRESS STHELL AUDRLSS
CRe-51-7I7 CITY-51-21
TITLE 13 pescte Wite L} Change [ A
NAME NAME
STREET ADGRCSS STREET ADGRESS
Tiy-51-21p CITY-57- 7
s 7 Delele THE ClCramge £ 4
HAME HEME
STREET ADGRESS STREES ADDRESS
LT -5Y-ZP QITY-5T- &F
TILE O Oskete THLE O Change (] A%
NAME NAME
STREET ABDRESS STREET ADORESS
s eir-gr-2e

12 1 hareby certly that the nformation supplied with Tnis filing dees not qually tor ihe exempiions conianed in Sectign 119, Florida Statutes. | fudher certily that the information
indicatad on s report or supplemental report is true and accurate and that my signature shall have the same fegal effact as it mada undec oath, that | am an officer op diregtor
of the corporation o the receives of trustes empawered to executs this repart as required by Chaptee 607, Florida Statutes: and that my name appears in Block 10 of Biock 11
if changed, or on an astachiment with addrass, with alt other lika empowered.

TERTIA A e e%ér@nj;ﬁm - a’gg;? & \3&?{‘;)??53:16/::1

SIGNATURE:




