2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000004541

1. Entity Name
ALL STYLES ING. 777

Principal Place of Business

5380 S, SUNCOAST 8LVD.
HOMOSASSA FL 34446

Mailing Address

5380 5. SUNCOAST BLVD.

HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailng Address

o

FILED
Feb 08, 2006 08:00 AM
Secretary of State

IO

Suite, Apt. # ete Suite, Apt. &, elo. 15t MOORE CR2ED34 (10/05)
Cily & Stale Ciy & State 4. FE| Numper | Applied For
59-3293645 ™ [Not Appheat
Z nir . e
o Couniry i Country 5. Certiicate of Status Desired 1 $B'?5 Addmona&
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, FREDA
5510 S. PLANTAIN POINT
LECANTO FL 34461

Sireet Address (PO Box Number {s Not Acceptable)

City

F L—Fiﬁ Code

8. The above named enbiy submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Forida. 1 am familiar with, and agcer

the oblgatons of regislered agent.

. SIGNATURE

Tignatu, iyped or prred nama of repslered 2gens and lie | apphcatle

(ROTE Regualasad Agert manakee rembad whee mnstaing) ’ DATE

CFILE NOW!! FEE IS $15000°

 Adter May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida neﬁaﬁh&_ﬁni ‘Q? $mg.

9. Election Campalgn Finanaing $5.00 may e
Trust Fund Contiipubon. ] Added to Fees

16. OFFICERS AND DIRECTORS i1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 31
THTLE D L Detete TINE ROONE2SEE B a7 o
i JAMES, FREDA e 02/16/05-80075-024 150,00

STREET ADDRESS {5510 S, PLANTAIN POINT STRECT ADDRESS

Cify-ST-2P LECANTO FL 34461 civy-Sr-21p

TLE O Detete TIRE Ol change  [J A
MARAE l HAME

STREEY ADDRESS STREET ADDRESS

CIY-§T-219 CITY-S7- 7P

L 1 Oetete e Cichange [ &
NAME : -~ : o o Hewme B _ B .

STREET ADDRESS STREET ADDRESS

Ciry-Si- 7P IfY-57-4P

TITLE [ Detete TiTLE [] Change D -
HAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY - ST-21P LITY-57-0P

TIILE 3 Delere TALE O Change [ vt
NAML HAME

STAEET ADDRESS STREET ADDRESS

CATY- ST-2P CiTy-51-21P

TLE O elete THILE Ol cange T addis
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-2F Gy -57-Z21p

12. t hareby cerily that the information supplied with this filng does not qualily for the exemiptions contained in Section 119, Forida Stetutes, | funther Gertify that the information
mdicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as d mace under oath, that | am an officer or direcc
of the corporation or the recewver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

4 changed, or on an atiachment with an address, with all cther ke gmpowered.

SIGNATURE:

SIGNATURE AND TYPED CRFR

ING QFFICER OR DIRECTLR

lgs=2
i d B XA b i

Date Daytme Phang §




