FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159195 : 05-01-2006 90305 018 ***150.00

1. Entity Name
REBORN SHOWERS & BATHS, INC.

Principal Place of Business Mailing Address

5819 WINDHAM ROAD 5819 WINDHAM ROAD

MILTON, FL 32570 MILTON, FL 32570

T s ORI
6893 Trailride South 6893 Trailride South

Suite, Apt. #, etc. Suite, Apt. #, eic. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbar Applied Far
Milton, FL Milton, FL 20-2632923 Nat Applicable
322|p5 70 UCg;;lry 325‘ 570 Caugg 5. Centilicate of Status Desired O Eeae';gl Ssg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nams

FRIERSON, KEVIN
5819 WINDHAM ROAD Street Addrass (P.C. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed nema of registered agent and itle If applicable {NOTE: Regriared Agent signaiure requined when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Camoaign F_inancing g $5.00 May Be
After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Delete e PSTD @ Change (] Addition
HAME FRIERSON, KEVIN NAME Kevin PFrierson
STREET ADDRESS | 5819 WINDHAM ROAD SREETADDRESS | §893 Trailride South
CITY-ST-2IP MILTON, FL 32570 CITY-5T-2IP Milton, FL 32570
TILE [ Delete TITLE [ Change [0 Addilion
RAME NAME
STREET ADORESS STREET ADKIRESS
CITY-ST-29 CITY-ST- 2P
TIILE O3 nelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {J Delete LE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [JcChange [ Ascition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
e O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the sams tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %; /h 7.g 204-19-0, 0 5% 393-c03R

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &




