2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157852

1. Entity Name
PERFECTLY PINK, INC.

Principal Place of Business

213617 LANCASTER RUN
UNIT 211

Mailing Address

21361 LANCASTER RUN
UNIT 211

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90414 041 ***150.00

50012334

ESTERQ, FL 33928 ESTERD, FL 33928

O A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suts, Apt. #, slc Sufe. Apt. #. etc 04112006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEi Number Applied For
&’)O — 3 ? ?52_? 32“- Not Applicable
] i Zi I iti
Ze Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNEHAN, MELISSA R
21361 LANCASTER RUN
UNIT 211

ESTERO, FL 33928

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

City

FL | Zip Code

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

SIGNATURE

Signature. lyped or printed narme of registered agenl and tite if applicabie (NOTE: Registered Agent signature tequired when reinstaling) DATE

8. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TILE P ] Delete TITLE [Jchange [ Addition
NAME SHANNEHAN, MELISSA R NAME

STREET ADDRESS [ 21361 LANCASTER RUN UNIT 211 STREET ADDRESS

CITY-ST-21P ESTERO, FL. 33928 GITY-ST-2IP

TITLE [ petete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TNLE ] Detete TWILE [JChange  [] Adgtion
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP CITY-§1-2P

TILE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IF CITY-§T-2IP

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-ZIP

TITLE 1 Delete TLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the recaiver or frustee empowered to 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 altachment with an address, with all other like empowered

SIGNATURE: X WMMMMME“SSB R. Shanazhan 4 [L{00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ski-204-96F2

Daytime Phone #




