FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PgiSNngIyENT # P07000009108 04-16-2008 90023 030 ***158.75
ACES & EIGHTS TATTOOS, INC.
Principal Place of Busingss Mailing Address vVURYG “‘
6846 PARK BLVD. 6846 PARK BLVD.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US .
TS O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI ber ] Applied For

g‘u& - 3 6' ? G / é’ f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
‘oo Regquired
6. Name and Address of Current Registered Agont 7. Mame and Address of Naw Registered Agent
Name

WYANDT, PAUL
6849 119TH PLACE
LARGO, FL 33773

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

City

FL | Zip Code

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

the obligations of registered agent.’

SIGNATURE

Signature, typed or printed name of registered agent and

Uitla if applicable.

{NOTE: Ragisterad Agent signature requirad whan rainaiating}

DATE

[ FILE Nowit FEE IS $150.00
‘After May 1, 2008 Foe will be $550.00
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE P : T T O Delee T e [ - ot T """ Change [ Addition
NAME WYANDT, PAUL NAME

STREET ADORESS | 6849 119TH PLACE STREET ADDRESS

CITY-57-7IP LARGO, FL 33773 CITY-S7-2IP

1IRLE [ Delete TINE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CMY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TTLE O pelete TITLE [JcChange  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP ITY-5T-71

TITLE 3 Delete TITLE [ Change T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - .- -§ cmy-st-zp _

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with th
indicated on this report or supplemental report j
changed, or on an

tacl nt with

“SIGNATURE;

is fili

jons contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

Yoo f 7/ §-17¢

SIGNAfuREyb TYPED OR PRINTED NAME OF l1ﬂNmﬁFICER OR DIRECTOR

Date Caylima Fhona #

e

/



