2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

Secretary of State

P?CU MENT # P04000032247 02-02-2006 90079 001 ***150.00
. Entity Name
STYLE WORKS, INC.
Frincipal Place of Business Mailing Address o -
1311 S FLAGLER AVE 1311 S FLAGLER AVE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 N
N v L g
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
83-0385492 Not Applicabie
Zp Country Ze Couriry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN
25 PINE CONE DR
SUITE 2A

Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE

Signature, tyoed or pnmea?w&nn of regrsterec agent and titie if appUCEDIE (NOTE: Regisioren AGent $:gnature reaured when remstatng) DATE
K,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

"FILE NOWI! FEE'TS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE _JChange  _J Addition
NAME * | BREY, DONALD O NAME

STREETADDARESS | 1311 S FLAGLER AVE STREET ADDRESS

CiTy-ST-2IP FLAGLER BEACH, FL 32136 CTY-ST-Z1P

THLE T S W oeicie e TJChange ] Addition
NAME MASTRIACOVE, STEVE NAME

STREET ADDRESS | 1311 S. FLAGLER AVE STREET ABDRESS

CITY-S1-2P FLAGLER BEACH, FL 32136 CITy-ST-2P

THLE I Delete THLE 1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-§1-2IP CIY-57-2IP

fie I Delete TITLE JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-55-2 crY-S7-2IP

M 1 Delete TILE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITy-S1-2IP

TIFLE I pelete TILE “JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-57-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or o an attachmgpt with,an acdress, with all other like empowered,
SIGNATURE: % poany 6“67 To\v\ 30'.76 [Sw_ﬂq_.tuyr

WTURE‘AND TYPED OR PRINTED NAME OF S1GNINGLFFICER OR DIRECTOR {pea—— {_—_Dwyime Prone ¢
ity .

-



