FILED

- 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000017953 04-21-2006 90119 008 ***150.00
1, Entity Mame
INSPIRED ACCESSORIES, INC.
Frincigat Piace of Business WMaiing Address . :
2113 KENNEN DR. 6407 STAFFORD TERRACE AVE. 5 00 1 4 G 1 9
VALRICO, FL 33594 PLANT CITY, FL 33565
s v TR A
Suite. Apt. f. glc. Suite. Apl. #i. glc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, F&t Mumoear Aoplied For
NOT APPLICABLE Net Aopiicae
Zin Country i Country 5. Cartfeate of Status Desirad 0 E{g.;gﬁ?ggiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
DESPAIN, LYNNE B ‘
6407 STAFFORD TERRACE AVE. Strest Address (P.0. Box Number is Noit Acceptabis)
PLANT CITY, FL 33565

Zis Code

Citw FL

named ertity submits this statement lor the purecse of changing its regstered offce or registered agent. or poih. In the State of Forda. | am famiiar with, and accent
ons of regisiered agent.

SIGNATUREC
H ol vnnd o peial anto ol g siaed ageniand 1o appetatic EITE Renet it AQCAL GATRERS (orpa ] whea sCinskalag) LA
FILE NOW!!! FEE IS $150.00 9. Emetion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Conliisution. 0  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN i
TLE P (] Delste CELE Dl cherge [ Additior
HAME GARVY, LISA A HAMD
HTREET ADBRESS | 2113 KENNEN DR. STREET ADDRESS
CIiY-57-2F VALRICO, FL 3594 CIT 57 2P
HLE VP Rt il O charge 3 eckdition
HAKE DESPAIN, LYNNE B HAKE
H] 6407 STAFFORD TERRACE AVE. 5TRECT ADDRESS
PLANT CITY, FL 33565 [EI I
[ Detete TRLE O Charge [ Addition
HAME
STREET ABDRLSS
5T ap
TILE O oelite TLE (O Chaege [ Additior:
MAME HAME
STHEET AUDRESS BTREET ABDRESS
CITY-55- 71 LIEY-5T 2P
TIALE 3 pelate TiLE [J Carge {7 Addilior
HETL'S HAME
STRIET ADDRESS SIREET ADDRESS
CITY - 8829 GRY 5T 2IP
TITLE 1 petete TELL . [ Charge [ Additior:
NAME HAME
STRECT ADDRESS STREET ADLRESS

OFFY-57-7ip LY 51-7P

12. I hereby certilty that the information sunpiied with this fiing does not quality for the exemations conlained in Chagter 119, Fiorida Statutes. | lurther certify that the informaticn
indicated on this report o sungiegental repdrt is trug and accurate and thai my s'gnaiture shaii have the same ‘egal eflect as it made under oath: that | am an officer or directar
of the carporation or the receivef chrustee empowelkd to execute this reoort as reguired oy Chaoter 807, Morida Statules; and that my name ancears i Biock [Gor Biock 113

changed, or on an attachme BN adgdress, with g other ke empowersd, . l
SIGNATURE: _(/ ~ 19 I06

S StGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Lavt raenc




