2006 FOR PROFIT CORPORATION
ANNUAL REPORT-- -

FILED
Jun 12,2006 8:00 am

AC

DOCUMENT # P04000012149

1. Entity Name

CENT PET STYLING, INC.

¥

[

Secretary of State

(05-02-2006 90428 030 ***150.00

Principal Place of Business -
- 17940 TOLEDO BLADE, SUTE D

Mailing Address
17940 TOLEDO BLADE, SUITE D )

L BE018S4E ¢ e

_CAMPQOS, ISABEL _ __
18480 YARBROUGH AVE.
PORT CHARLOTTE, FL 33948

_PORT CHARLOTTE, FL 33948 “PORT CHARLOTTE, FL 33948 o xv o
s s v imwwmmmwmmmmmmmm

Suite. Apt. ¥, eic. Sule. Apt. 8. eic. 04272006  Chg-P CRZEQ34 (11/05)

Clty & State Ciry & State 4. FEI Number Applisd For

88-0517475 Not Applicable
Zp Country @p Counury S, Ceniiicale of Status Desired [ gzzz Additonal
@. Name and Address of Current Regl d Agsnt 7. Mame and Address of HNow Registered Agent
Name

~ Straot Address (P.O. Box Number is Nol Acceplanie)
=59

VgronCriar “Noeronea

ot Clhracio e

FL | 5825

8. The above named enlity submits this siatement ior the purpose of changing s regisiered olfice or registered ageny, or bolh, in the State of Fiida. | am laméiar with, and accept

the oblqalion;f registared agenl. C
Sig

SIGNATUR

‘[;;Rg -olo

s, lypad ar prinied namae of redntiired Bont and MLt By,

(NQTE: Pegizisaed Agent pofkiure (IOWEd when remamdimg)

After May 1, 2008 Fee will be $550.00

B. Electon Campaign Financing

FILE NOWIII FEE IS $150.00- - Teus Fund Coniibution,

$5.00 may 8o SR o
Added to Feos - . . '

N -
SRl

~iue

;  ADDITIONS/CHANGES 10 OFFICERS AND (HIRECTORS IN 11

A0, DL R T, OFFICERS AND DIRECTORS 11,
MEU Lo [ PD . o AV Toees . me ¥thange [ Adgition
v i1 | CAMPOS, ISABEL o A .
“§mesT Accress | 18480 YARBROUGH AVE, ™~ = ~~ —- - | s |- 55 LH Veracruz Termoce
CY-s.0¢ | PORT CHARLOTTE, FL 33948 ovstr | B Chprladle FLL 333G
nIE SD [ Deiete TRt [Stnge [ Asditon
MAME CAMPOS, RENEE NAME
STREEV ADORESS | 18480 YARBROUGH AVE. smeaoress | SSeH Veracruz T(arraca
CTY-S1-2p | PORT CHARLOTTE, FL 33948 o522 {"4ber Clorlote FU 3338
TE [ Dete TLE O Crange T addilion
NANE NANE
STREEY ADORESS STREET ACORESS
Y- Si-BP TY-S1-2P
emnE- - - o o e — o ODeten TE _ OcCune Dadvike |
NAME ARE
STHEET ADDRESS STREET ADDRESS
Cmy-81-2P CiTy-S1.2P
IME £ Deete me [Dcrange  [J Aggition
NAME NAME
STREET ADDRESS STREE] ADORESS:
cmy-51-27 Cry.S1-ap
TILE [ bewze me Ocrange [ aggition
NN NAME
STREET ADRESS SIREET ADDRESS
omy.sroe €TY-5T-2P
121 hueby cenify that the information supplied with this does nol qualify for the exemptions contained in Chapter 119, Firida Statutes. | further centify that the infoimatlon

SIGNATURE:

fi
indicated on this report or supplamanial report Is bue amacwraxa and thal my signalurs sha¥ have the same legal effecl as if made under cath; that | am an officer or director
empowered 10 execule this raporn as required by Chapters 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 11

of the comporation o the 1
changed, of on an at

ot trustee
with an eddress, with all othes like empowered.

A 2G4 2N b 275

SIONATURE AND TYPED OR NG OFFICER OR DIRECTOR




