Mg

* 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000137331

1. Entity Name

PILATES PLUS, INC.

FILED
06 JUL -6 PH 2: gg

Principal Place of Business

25091 BERNWOOD DRIVE
UNIT 6
BONITA SPRINGS, FL 34135

Mailing Addrass

25091 BERNWOOD DRIVE
UNIT 6
BONITA SPRINGS, FL 34135

DEURLLARY OF § STAT

JALL hhﬁSSEc F[_ “!"{:

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, alc.

06272006 Chg-P CR2E034 (11/05)
Cily & Stais Cily & Stata 4. FEI Number Applied For
83-0437543 Not Applicabie
Zip Country o Country 5. Corfiicaie of Status Desired ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

SCHULZ, TAMMY
9991 BOCA CIRCLE
NAPLES, FL 34109

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staterent for the purpase of changing its registered office or registered agent, or both, i the Stata of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, Iyped of PINEA name of regesiloned agent and btie if appkcabre.

(MNQTE Regrsiered Agant signature requred when reirstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEO [ Deete i PTS O (R Change [ Addition
NAME SCHULZ, TAMMY NAME

SIREET ADDRESS | 9991 BOCA CIRCLE STREET ADDRESS

CIvY-81-217 NAPLES, FL 34109 CITY-ST-2IP

it P X petete TmE [ Change [ Addition
NAME WAGNER, HELEN E NAME

STREET ADDRESS | 10255 BOCA CIRCLE STREET ADDRESS

CITY-S1-7P NAPLES, FL 34109 CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-SI-2IP

TME 3 Delete TILE Clchange [ Addition
NAME /) /0 NRAME

STREET ADDRESS STREEF ADDRESS

CIFY-S1-2P CITY-ST-2P

TLE TILE — h Addition
e O et i SOO0T T3 aEsa”
STREET ADDAESS STREET ADDRESS D7A12/06-—01027-—018  ##51.25%
CITY-ST-ZiP CiTY-ST-2IP

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

. | hareby certify thal the information supp¥ed with this fiEn

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information

indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empaowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: ¢

ther likg empoered.

SIGNATURE AND TYPED OR PRWNFE

DaYI\me Prone ¥

U a4




