~—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
., Mar 08,2006 8:00 am

DOCUMENT # P05000088206 Secretary of State
1. Entity Name 02-21-2006 90020 025 ***150.00
FRUITY FACIALS AND BODY, INC. e e

Principal Place of Buginess Mailing Address

4443 LARKSPUR CT. 4443 LARXSPUR CT,

EgRT CHARLOTTE FL 33948 ngFIT CHARLOTTE FL 33948

il Ilmlﬂlllﬁll\llIIHIIMHI\IIIIIIIIIIHIlﬁllﬂllll]llf

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, ApI, #_ atc. 15t MOORE CR2E034 (10/05)
'
City & Sate Tiiy & St ] Numb 8 5 Aopied For
ﬁ 9\ 7 / Not Applicable
Zip Couniry Zip Couniry - . $8.75 Aaditional
5. Carlilicale)ol Slatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ci New fegistered Agent
Mama
. - &
MITCHHART, RAMONA -
4443 LARKSPUR CT. Street Address (P.O. Box Numbar s Not Acceplable)
PORT CHARLOTTE FL 33948 9
City FL l Zip Code

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

SIGNATURE
SapIaIne, VG o DO hary Of 1E06IEn AN R0 Lo ) apphCanie, {NOTE: Ry Agooe d when ] OATE
L il '\‘J\ " e :
9. Election Campaign Financing $5.00 Mmay Be
Trusi Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PSD 3 Detete TILE O Change [ Addition
NAME HOGAN, ANGELA NAME
STREET ADDRESS | 5312 ABBEY DR STREFT ADDRESS
Lr-S1-0¢ [MCHENRY IL 60050 ary-ST-2p
WmE vTD O Detete e ClcCrange [ Adanion
HAME MITCHHART, RAMONA RANE
STREET ADORESS | 4443 LARKSPUR CT. STRLET ADORESS
Ory-sT-2¢  |PORT CHARLOTTE FL 33948 City-ST-2p
e O Detets ~ TiE O crange [ Adeition
HAME - o R —
STREET ADDRESS SIREET ADIRESS
CTY-ST-2P orv.si.zp ™
TE  petea ATLE ClcCrange [ Adition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CIFY-57-71P CiTY-ST- 2P
TILE 3 Detets LE O change  [J Addition
NAME NastE
SIREET ADDRESS STREET ADCRESS
CITY-S1- 2P CY-S1-2IP
g O Detete TIE [JCrange [ Additicn
NAME RAME
STREE] ADDAESS STREET ADDRESS
ary-si-1e o-sI-29

12. | hereby cerily 1hat the infesmation supphied with tins tilling doas not guality for the exemptions comained in Seclion 118, Floriga Stamtes. | turther cenity that Ihe information
indicateo on this reporl or supplemental report i$ Irue and accurale and thal my signalure shal have the same legal etfect as if made under oath; Ihat | am an officer or director
of the carporation or the rey er of lrusiee empowered {0 execulminis report as requued by Chapter 607, Flarica Statutas; and that my name appears in 8lock 10 or Block 13
it changed, or on an ally gnt wilh an address, with a er lijge

SIGNATURE: (X277

T v
TURE AND TYPED CA PRINTED NAME DF SIGHIQ OFFICER 0 [MECTOR Dow

Dayt:mo Plono #




"'.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

FRUITY FACIALS AND BODY, INC.
4443 LARKSPUR CT.
PORT CHARLOTTE, FL 33948 US

Subject: FRUITY FACIALS AND BODY, INC.

" Reference Number: 05000088206

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please cail the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. :

/c)
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



