FILED
2006 FOR PROFIT CORPORATION Mav 04. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000136722 Secretary of State
05-04-2006 90210 008 ***150.00

1. Entity Name
EVERLASTING IMAGE, INC.

Principel Place of Business Mailing Address

154 BRIGHTVIEW DRIVE 154 BRIGHTVIEW DRIVE

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US

T g D00 O 0 A
|M’\I\: De. Y| Vecd vand D¢

S”“E Ap‘ #. etc. Suite, Apt. 4. etc. 05012006  Chg-P CR2E034 (11/05)

City & Stae City & State 4. FEI Number Apoied For
LDNSM./OQ . =] - | -4yo37506 Not Applicadle
22'5__7 <0 &“‘g‘% -gz,g__.’ SO &"S""y 5. Certificate of Staus Desred [ gggfwmm

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REINE, GREGORY A Rere  (Cowcoty
154 BRIGHTVIEW DRIVE Street Address (P.0. Box NumBat is Not Acceptable)
LAKE MARY, FL 32746
4y F‘fré\'wf\ucl, De
T Zig, Cod
wLau{c\wa-é FL I : 9_'559

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

SIGNATURE @/L"—_’_ S*l —Oé %6

ul printed name of registarac agsnt ardl i if applicatle. (NOTE: Registorad Agent signature required when reinstating)
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribusion. ] Added to Fees
10, . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
me P (] Delee e _ G o MAhnge ] Addtion
HAME REINE, GREGORY A NAME R e | (blfec Of
STREET ADDRESS | 154 BRIGHTVIEW DRIVE STREET ADDRESS o }‘-c. e (Or.
UIY-S-TP | LAKE MARY, FL 32746 CIFY-S1-2 ouc_woué FL 32750
THLE O vele TME Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2P
TILE [ Delete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ pelete TITLE I change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P AR :
THLE [ Detete L - (J Changs . [ Addition
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-1- 2P CITY-ST1-2IP
TALE ] Detete THLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as If made under cath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: _ &7

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Data Daytrne Frohe 8




