FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000137965 20 04-16-2007 90088 033 ***150.00

1. Endity Nama
PERFECTLY PERMANENT ELECTROLYSIS INC.

Principal Place of Business Mailing Address q “ U b D IR
7222 SOUTH TAMIAMI TRAIL 4613 TUSCANA DR
SUITE #201 SARASOTA, FL 34241

SARASOTA, FL 34231

Suiie. Apl. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State Cily & Slae 4. FEI Number Applied For
20. e Do 7;5 ot Applicable
zp Couniry Zip Couniry §. Certificate of Status Desired [ ?i’gilﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, KAREN H MS
4613 TUSCANA DR. Street Address {P.O. Box Number is Not Acceplabla)
SARASOTA, FL. 34241
City FL I Zip CGode

8. The above named enlily submits this slatemént tor the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obiigations of registerad agent.

SIGNATURE
- Sigrature. typed or onnted reme ot regusared apant and uhie  aoplicanls (NOTE Registered Agent sigrature required whan renstating) NATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campai_gn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corwribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P Hg O pelete TILE [} Change  [) Addition
HAME WILLIAMS, KAREN H NAME
STREET ADDAESS | 4613 TUSCANA DR STREET ADURESS
CINY -S1-2P SARASOTA, FL 34241 Gy -SI-21P
TITLE ] Delele TALE [ Change  [] Addition
NAME HAME
SIREET ADDALSS STREET ADGRESS
CIY-51-2P CIY-§1-2p
IE 1 Datete TIILE [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHIY-Si-ZiP Y- S1-21P
e 1 pelete THE I Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-5T-2P CIY-S1-2P
L [ Delete e [ Change  [C] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-57-7F ciTY-5T1-20P
INE O Delete TiILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-1-2IP

12. | nershy certify that the information supplisd with this fiting does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental raporl is trueg and accurate and that my signature shall have the same legal efigct as il made under cath; that | am an oflicer or director
of the corporation or the receiver or IrUstee empowerad io exaecute this repor as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10or Block 171 i

changed. ar on an attachment with an agpidress, with all other like empowsred. .
S|GNATURE?/4/£@U’ P, /%/df/ A it LIS 07 SRpRSo-FO T

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phione §




