2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000151214

1. Tniity Name

GiYCOLIC PEEL PARTY INC.

05-04-2006 90238 038 ***150.00

Principal Place of Busness

213 W. COMANCHE AVE.
TAMPA, FL 33604-6903

Mailing Address

213 W. COMANCHE AVE.
TAMPA, FL 33604-6903

R

2. Principal Place of Eusiness 3. Mailing Address .
6816 Oley Rioge 7T |1651b Oley Ribge ¢ T
7 7
Sute. Aot . gic/ Sute. ApL 4. elc. 04162006  Chg-P CR2E034 (11/05)
- City & State City & Stale 4, FEI Number Appied For
TRwpw  FL Thampes  FL 34-2028108 Not Appicanc
Zip, Country Zp T Couniry - 8.75 W '
2 2 6a - é 70 q nSA 3361'{— 67 09 w A 5. Cerldcate of Status Desied [} ?ee Req:;rrlgdl onal !

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registerad Agent

BURCHETT, ROBERT

Namo

213 W. COMANCHE AVE.
TAMPA, FL 33604-6903

Slr}aet Address {P.O. Box Numbﬁ is Not Acceptable)

68lb

OLEY ID?E e T

City

Thmp o FL [$5€5% 4709

8. The above named cnlity submits this siatement for the purpose of changing its registered office or regisicred agent. or both, n the Siale of Flonga Lacilam ot win arg g o0

- omigalyg % W_/
SIGNATURE (

d[2ip])o

Signatiire typed o pInYPd nAMe S JEQiSieraa anent and Lile i apolicable

(NOTE Aegreteren Agerd sigralura readired when rerstatng DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS e

TITLE P O Delete TITLE ¥ Chanee [J Adctor

NAME SCHMOKE, CARRIE HAME _

STREET AODRESS | 213 W COMANCHE smooress | (68516 OLEYT Ritgyy €7

CITY-5T-2iP TAMPA, FL. 33604 CFY-$1-29 ThAmpr Fr. 3 3’6‘&'*{ -672%

TILE VP O Delete TOLE (8 Change [ Adeition

RAME BURCHETT, ROBERT NAME

STREET ADDRESS | 213 W COMANCHE smemess | [b51e  OLEY Rioge T

ory-st-z2P | TAMPA, FL 33604 CITY-5T-21P ThAmpA L 3363V - £709

TITLE T Datete UIE O ctange [T Acudw i

NAME NAME

STREET ADDRESS STREET ADDAESS k

CITY-5T-2IP CiTY-51-2ip

TITLE [} Detete TITLE [ Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-51.2ip

TITLE ] Detere HILE [dcnange [ Adrtwer

NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-21P CITY-ST-ZiP

TITLE 3 petete TILE O change  [Jademe-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P !

12. | hercby cerlity thai ihe imformation supplied with this filing does nat quality for the exernptions contained in Chapter 119, Forida Statutes. | further cerfy that the informaton i
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as f made under oath that | am an ofticer o dhirectar
of the corporation or ihe receiver o rustes empowesed to execute this report as required by Chapter 607. Fionida Stalutes, and (hal my name appears i Siacs G o dur "7
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: ) (2417 § )2 [0l §13-205-8381

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fanstive, Proeg 0




