FILED

2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P SﬁwCNgmllAENT #P05000166729 (08-02-2006 90003 009 ***550.00
POLSTON'S STYLE SHOP, INC.
Princip;l Place of Business Mailing Address R
250 W'VAN FLEET DR 250 W VAN FLEET DR
BARTOW, FL 33830 BARTOW, FL 33830
T e IRHCR R IR MEV R
Aso W. VAL FleeT D, a1 g
Suite, Apt. #, etc. Sutie, Apt. #, etc. 07152006  Chg-P CR2E034 (11/05)
Cirs& State City & State 4. FEI Number Applied For
29,4/-{7}w_ f;_ . 1Y~ /4 l,t(,— Yy 2 Not Appticable
2?3 '? I Cuu% ,,’/( Zip Country 5. Certificate of Status Desired a ?eae'gsq;‘:;tmal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
WATERS, RHONDA . mf .4 o E w. :L 7%’1-5 —
ree| ass (F,U. Box er Cccepta) .
250 W VAN FLEET DR . SER CRAT YRR, IR e

BARTOW, FL 33830

 Bprdois FL |58,

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE,:
H nature, typed o printad narme of registened agent anc tite ¢ applicable. {NOTE: Ragistarad Agent $igNature raquirad whon ranstaling) DATE
" --FILE NOWI!! FEE IS $550.00 9. Elsction Campaign Finaneing $5.00 May Be
- Due by September 6, 2006 Frust Fund Contribution. O  AddedtoFees
10. ) KK QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 27 gt Do A4 J O Delete TME Octhange [ Addition
NAME c)qu‘%‘é D £570 & NAME
Nk P o
STETADORESS | 7y ). WA W FLLEST a8, STREEY ADIDFIESS
CITY-ST-ZP DaRTOWw, 2. 33870 CIFY-ST-ZP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIRY-§T-2P
TLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE O Ctange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental 5 is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or m,uzté T erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an a { with alt other like empowered.

/o ﬂm/(,\% ’7/9{?/&@ §3.533-91

Dayume Phone #

SIGNATURE: —

MATURE AND TYPED OR PRINTED NAME OF BIGN| ER OR DIRECTOR

3

%




