FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmi:nENT # P05000062523 05-02-2006 90178 045 ***150.00
"INDULGENCE" SALON AND SPA, INC.
Principal Place of Business Mailing Address 'i: ) ’ - N : ‘ a 1]
2200 GLADYS STREET #301 2200 GLADYS STREET #301 " : q 007 8
LARGO, FL 33774 LARGO, FL 33774 N o -
T g AR AL
iS72  SsHikLey L TS7L SHIRLeY fL _.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lﬁ G’O 4 F L LP( 00' FL '-276 78 (6 Not Applicable
Zip3 3 1170 Country SA pr..a.}-, 70 Counllryj 1] 5. Certificate of Status Desired [} E;ae.;esqtﬁdr:;tional
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Registered Agent
Name
PIPIA. CORIE Stree Address (P.O. Box Number is Not A ble)
2200 GLADYS STREET #30 ree ress {P.O. Box Number is Not Acceptable
LARGO, FL 3?3?74 1 V2" ST e PL

L ARGO FL [ "5%70

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 cbligations of ngsﬁe d agedy |
sanarureX j LA X YId70ob

Signenre, ly"p’?l or prifad nm# of regislered agent and title if applicable. (MOTE: Registerad Agent signature required when reinsiating) DATE
7 ;
' ! ’ : ! N - .
*  FILE NOWHM FEE IS $150.00 9. tlection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O _ Added {o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1
TINE PSTD 3 Delete TIE MChange [ Addition
HAME PiPIA, CORIE J HAME
STREET ADDRESS | 2200 GLADYS STREET #301 STREET ADDRESS 1572 SHIRLEY PL
ory-sT-zP | LARGO, FL. 33774 CITY-§T-20P LARGO , FL 33770
TILE O vetete TILE ’ Olchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TITLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TITLE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-217
TLE 3 pelete TInE [ change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CIY-ST-2P
e [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the raceiver 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 if

changed, or on an alttachment with an addyess, with all other like empowered.
SIGNATURE: X_ (/] /éam Corie_T. PIPIA 42700

RE AND TYJED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Da'h"’/ 7 / Daylime Phane 1 73_7 ’(// 7_

Y70



