FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P05000037351 50 07-28-2006 90033 011 ***150.00

1. Entity Name
THAT'S A WRAP! BODY WRAPS, INC.

Principal Place of Business Malling Address yululoue
12507 SPRING HILL DRIVE 12507 SPRING HILL DRIVE ’
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S —— — AR AOAA T R ER
/25'(4'4- Sprfnq Wil Drive /&56_’4— Slormn Nt Orive
Suite, Apt. #, etc. Suite, Apl. #, elc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
@/‘mq N, FLe Spring Nt Fo 20 -6 S P Y Not Applicable
3 % O q %n‘trsy. 82 I?é GE q fa“:y{ 5, Certificate of Status Desired ] ?ggfqt‘:‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRTZ, KATHY
9483 PRESTON ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34601
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie it apphicatie. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOwWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE P {1 Deete TNLE [Jchange [ Addition
NAME WIRTZ, KATHY NAME
STREET ADDRESS | 9483 PRESTON RQAD STAEET ADDRESS
CiTY-$T- 2P BROOKSVILLE, FL 34601 CITY-ST-2IP
TME vP [ TME [Jcrange [ Addition
RAME COLLIER, JACILYN NAME
STREET ADDRESS | 7051 HILTON DRIVE STREET ADDRESS
CITY-ST-71P BROQKSVILLE, FL 34601 CIrY-ST- 2P
TE 3 Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST- 7P CITY-ST-2P
TMLE ] Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TILE 7 Detete TLE [ Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2¢ CITY-ST-ZP
TmEe [J Delete THLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacuta this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: n/ ; as 352-688-9%83

BIGNATURE AND TYPED OR D MAME OF 3IGNING §FFICER OR DIRECTOR Cate Daytwne Prone #




