. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000055066 "May 01, 2006 08:00 Al

1, Ertity Name Secretary of State
STYLES BY GAIL., INC.

Principai Place of Business Mailing Address
5275 BABCOCK STREET NE 1460 SCHAEFE AVE
PAEM BAY, FL 32905 US #107

PRMBAY, FL 32008 1S

ARG IR RE

01062006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N R

20-0040277 Not Applicable
5. Certificate of Status Desied O gg‘;esq m’ﬁ""a‘

6. Name and Address of Current Registersd Agent

150 SCHALRE AVE. DO NOT WRITE
PALM BAY, FL 32605 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of ragistered agant and title i applicatle. (HOTE. Registered Agent signiturs required when reinstatingy DATE

1S $150.0 9. Election Campaigh Financing £5.00 May Be
Aftaf In,ify’fi?vzwo%sprﬁ.i :iﬁ bhe 3350_00 Trust Fund Centribution. 3 AddedtoFees
10. CFFICERS AND DIRECTORS i
TRLE P
HAME HIATT, MARTHA G

STREEY ADDRESS | 1460 SCHAEFE AVE., #107
CITY-5T-2P PALM BAY, FL 32005

;r:i Lopgooss2ise
we [RA15/06-00023-010 150490
CirY-8T. 2P

TE

NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET AUDRESS
CiY-87-29

TLE

NAME

STAEET ADDRESS
Chy-51-ap

THLE

NAME

STRELT ADDRESS
Cy-S7-7P

12. ! hereby certify that the information supplied with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same lggal effect as if made under calhy; that  am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmeant with an address, with all other like empowere

SIGNATURE: W\,gw Ha @«Hipm WO.W%M{@%. ﬂ/s/w 3D - WAL

NATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Fhone B




