2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P0300014610 _ EIE T Apr 10,2006 08:00 AM
1, Entiy Narme | 4 Secretary of State
EXTERIOR COSMETICS, INC.
Principai Place oigusiness - Mailing Adoress ‘
8880 W. WHITE DOGWOUD DRIVE 8880 W. WHITE DOGWOOD DRIVE :
2. Prncipal Place of Business 3. Maling Address T :
Suite, ApL. #, eic. Sulle, Apt. &, elc. ] 1ﬁ MODRE CR2ED34 (10/05)
Cry & Siat Ciy & State &, FES Numb 1 |Applisd For
1y ale Wy U Pf 01-680318? l——%\mt ;ﬁﬁ:;
Zip Country Zio Couniry 5. Certiticate of Status Desiced [ fe%gg‘ :;:;“’““3‘
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent  +
Name N
PONDEH' CHARLES J - Straat Addresfs:?(P.D. Bax Numt:;e( is Nat Acceptable] B i

21 BEVERLY HILL BOULEVARD
BEVERLY HILLS FL 34465 T o -

\
i

City . FL Lzui Cods

8. The abuve named er'\iif}; submits IS staterment for the purpose of changing s registered office or reg\‘stéred agent, of both, in the Stale of Florida. | aﬁT fémilié;;:ii.!‘u,.aﬂﬁ acot
the abhgatians of registered agent. : R

]

BIGNATURE

Segrredure. ped Of prened harme of regetered agen! and bie d apohcatie. {NGTE, Reg'siarai Agent exgnatum reguired when ccinslating) | CATE

. FILE NOW!! FEE IS $150.00.. ..
- After May 1, 2006 Fee Will Be $650.00

Make Check Payable to Florida Department of State -

. %. Ciection Campaign Financing  $5.00 mMey:
Trust Fund Contnbution. 3 Added 1o Foo-

.

10, CFFICERS ANG DIRECTOHS W, AODTIONS/CHANGES TO OFHICERS AND ORECTORS IN 11
TRE DPST 3 Deleie TILE : " [ Change A
HAME FENDER, WILLIAM J R

STRIET ADURESS 18BB0 W, WHITE DOGWOOD DRIVE STRECT ADDRESS

LTy -§T-2° HOMDSASSA FL 34448 _ CPTY-§T-1HP | LEO49386a .

e 3 o s 0424705 -B0047-005 1 83900 O #:
NANE HAME !

STRECT ADOPESS STAFET ADDIESS

CITY-ST-iip GITY-ST- 2P ‘

T {7 pelete un : [3 Cnange oS
NAME NAME ] . =

STREET ADORESS STRLLY ADDRESS .

CivY-ST-71p Cr-S7- 217 ’

(i3 3 Detete i ‘ [JChanmge [Jhe
NAME NANE .

STRECT ADDALSS STRELT ADDRESS

ory-s1-27 CITY-5T-27 .

e [ Dtz THLE Ol crange QA
NAME RAME ‘

STRCET ADDRESS SIREET ADDRESS

CITY-5T- 2P . CITY-§1- 2P

TiME {7 Detels SHRLE O Change 328
NAME NAME '

STREET ADDRESS SIREET ADDAESS .

clry-sT- 21 COrY-ST-2f ‘

12. | hereby cerly thal the inforsnation supplied with His fling does not quaily Tor the exemiptions contained in Section 11é. Florida siamles ii1u7ﬂhér cerlify iha1 1he informaiicr
indicated on this report of supplemental report 1 true and accuwrate and thal my sigrature shall have the same legal effect as if made under oath, that | am an officer of diecic
ot the carpacation ar the recewver ar trustee empawered to execute this repart as required by Chaptar 847, Dladda Statules, and that my name sppaars o Siock 10 ar Black 1

it ehangeq, or on an aliachmenl with an address, wilh ajf otner lixe e gowerad. | ( _’_'f )
~ ! - 5e
SIGNATURE: 'é%t . &,2 A A oL szz-omas




