i i

. .~~2006 FOR PROFIT CORPORATION J FILED
ANNUAL REPORT | ( Apr 13,2006 08:00 AM

DOCUMENT # P04000095768 ecretary of State

1. Emtity Name
ACCENTS QN YOU DAY SPA, INC,

]
1
|
1
Principal Place of Business Maifing Address ; i,

3504 S ATLANTIC AVE 3504 S ATLANTIC AVE
NEW SIYRANA BIACH, FL 32769 __ NEW SMYRANA BEACH, FE 32769

= [

04102006 | NoChgP  CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | |7 R

20-1106909 Mot Applicable
- ; ; $8.75 adonional
5. Centificats of :gtaius Desired a Foo Requirad

5. Name ang Adoress of Current Realstered Agent . . o
WESSLER, ROXANNE ..
3504 S ATLANTIC AVE . . DO NOT WR'TE

8. The above named entity submits this staiement for the purpose of changing ils repistered office or zegistared agent, or botnlIn the State of Flonda. T am famdiar with, and acgent
ihe obligations of registered ageant. §

SIGNATURE _ b

Signawre, typed or priiied narme of ragistered apent 2t tite  mocticabile {NOTE, Regustered Agem ﬂqﬂeh,{? raquIrer when Einsiesng) I OaTE
o l ;
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing ¢ $5.00 Moy ge ! UEE“ NNSIRGET
Trust Fund Contribution. £3 ) Addedio Fees _ - -
After May 1, 2006 Fee will he $550.00 i t : (4 226~ IJUB*? 1001 150.M

10, OFFICERS ANOD DIRECTORS 1 e
1M o}

NAME WESSLER, ROXANNE

STREET ADGHESS { 3504 5 ATLANTIC AVE :
LAy -S7-2p NEW SMYRANA BEACH, FL 321592 ’ . o

e
RAME

SYREET ADDRESS
Ciy-§T-212 . o R
TiILE o

HAME

e s - . DO NOT WRITE
e | IN THIS SPACE

NAML
SYREET ADORESS
Ciy-87-2F

TLE
RAME
STREET ADRESS : _
CITY-ST- 79

TILE

NAKWE

STREET AGURESS

Ciy-§1-2F

1Z. {hareby cenily thal the mtcrmation sup?hed whb tnis filing does nol qualify tar the exeaptions dontained in Chapter 118, Forida Statutes. | furthar Sertity that tha tnfarmation
indicated an this report of supplemental repor Is true and accurate and that my signalure shall have Ihe same fegal offacl as it made under oath; that t arn an officer or (TECtor

af tha corporation or the Teceives or frusles smpowared 1 exectie this report as required by Chapter §07, Florida Statutes; and that my reme appem in Block MNorBibch 1110
changed, or on an atachment with an address, with afi ofher The empowered. }

SIGNATURE: /g;‘(/éawu; WM'&V | ,—'//"0 4’ aﬂé-/iiéﬂ

2 SIGNATURE AND TYPED DR $RINTED HAME OF SIGNING OFFCER OR DIRECTOR | . Can Daytma Phors 4




