2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165064

1. Entity Name

SPARKLES BY SHELLY INC.

Principal Piace of Business

126 ALGONQUIN TRAIL
MULBERRY, FL 33860

Mailing Address

126 ALGONQUIN TRAIL
MULBERRY, FL 33860

Yuuousve-

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

ecretary of State

04-24-2006 90439 014 ***150.00

AR A

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2023992 Mot Applicable
Zi t Zi Count; iti
" Country P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VALENTINE, REVA Y
829-D NORTH LANIER AVE »
FT. MEADE, FL 33841

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwre, typed of prinied name of registered agent and title if applicable. (NOTE: Registered Agenl signaiure requirec when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID 3 Delete fITLE O change [ Addition
NAME GIBSON, MICHELLE ANN NAME
STREET ADDRESS | 126 ALGONQUIN TRAIL STREET ADDRESS
CiTY-ST-21P MULBERRY, FL 33860 CTy-ST-2P
TILE TS [ pelete TILE D change  {7] Addition
NAME GIBSON, MICHELLE ANN NAME
STREET ADDRESS | 126 ALGONQUIN TRAIL STREET ADDRESS
CIY-ST-7IP MULBERRY, FL 33860 CITY-ST-21P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-219
TME (] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CITY-ST-2IP
TIMLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
HLE ] Delete TLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the infarmation supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ YLl helle C}., BN,

TLI-U4AS-64TT
$63-§3%- 5970 O

SIGN‘T‘JRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Y/ 20/0¢

Dayime Phone #




