2006 FOR PROFIT CORPORATION

..3‘0‘
'

ANNUAL REPORT (AR)

DOCUMENT # P93000053563

1. Entity Name

FLORIDA SCHOOL OF ELECTROLYSIS, INC.

Principai Place of Business

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33948

Mailing Address

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33348

2. Principal Place of Business

1789 3 Murdack Cirdhe

3. Mailing Address
7893 Mucdock Cirde

Suite. Apl. #, efc.

Suite, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90027 011 ***150.00

U

1st MOORE CR2EQ34 (10/05)
Anild T7A LAniy TA
City & Slate Cily & Siate 4. FEI Numper Applied For
Po v o lothe , FL Poedy Chorlotee | 7L 65-0436297 Not Applicadle
gp3 -:}-x.( % Coti:i‘) A o gpe; P - cﬁtl A 5. Certificate of Status Desired [ gi'gfq:i?:;“o"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

"BRUNETTE, CHRISTINE A
4125 ABBOTSFORD ST.
N. PORT FL 34287

Street Address (FP.O. Box Number is Nol 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

Signatyre, typed of ponted name of regislerad agent and Litle ! apphcabic

(NOTE ., Reqistered Agent signaurs reguirad when izinstating)

QATE

LD e

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 may Be

0  AddedtoFees

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

T P . O Delete TN \4 [ Change B Audition
NAME BRUNETTE, CHRISTINE A HAME Brunetre, Renal 4 &

STREET ADDRESS | 4125 ABBOTSFORD STR, steeETaomRess | TS Abb oxaSorh 5% .

onv-s-7f |NORTH PORT FL - CITY-$T- 2P Noryv, Porx , Fl 242.%7

TLE : - O Delete TITLE [ Change [} Aodition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S§T- 718

TITLE O Detete HILE [G change [ Addition
NAME ~ o _Mﬁ__ e o o
STREET ADOESS ' STREET ADDRESS

CITY-ST-71IP CITY-ST1-21P

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHiY-SY-21P

THLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

12. | hereby cartily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida' Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarne tegal effect as if made under oath; that | am an officer or directar
of 1ne corporation or the receiver or lrustee empowered 10 execute this :eport as required by Chapler 607, Florida Statutes; and that my name appears in‘Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Uw;n; S SV o ar

B-13-0¢

(441) 255 -000 ¢

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




