2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PS&UMENT # PO5000010327 Feb 01, 2006 08:00 AM
. Entity Name f
PERSONAL ENVIRONMENTS BY SHIRLEY, INC. Secretary 0 State
Princtpal Place of Business Mailing Addréss :
6223 ViSTA VERDE DRIVE WEST 8223 VISTA VERDE DRIVE WEST
T AARERARIATR IR
2. Prinoipal Place of Busness 3. Maing Adoress )
Suite, Apt. &, alc. Suite, Apt. #. etc. ] ’ 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Nurnbe 59-325396 1 __ ] g;:?g_;_;;
Zp Country Zp Courtiry 5. Certificaie of Status Desired IZJ/ feae.;gq Sﬁs‘;ﬁ;{ioﬂat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registéred Agent )
Mame
ES%%S%T%HL%éE é Sireet Address (P.O. Box Number is Not Acceptable) o
ST PETERSBURG FL 33707
Cily FL | Zip Code

8. The apove named entity submits this staterment for the purpose: of changing its registered office or registerad ageant, or both, in the State of Florida. | am familiar with, and sene:
1he obligations of registered agent.

SIGNATURE

Sgrature tysad of prmied names ol regrilerad agent ang lite B appucatie (NCTE Feqisisren Agern Signalans requsd whin renstating) DATE

FILE NOW!! FEE JS $15000 , |
. After May 1, 2006 Fee Will Be $55000
Wake Chesk Payable to Florida Department of State |

9. Elsction Campaign Financing  $5.00 may £
Trust Fund Contribubon. £ Added to Feas

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TRE P ) O delete L o Change [ Ace
:?Rf 5 ?2822':;]!’ S?\tfl'g;g\é DRIVE WEST N?Fhf ! MIDUO41 5175
ET ADDRESS ISTA STREET ADDRESS ~i 711 o - i
e s 0220 IS7A VERDE DF R Dl 02/ 1 1/06-B0087-020 158, 75
133 VPTD 7 Datete TLE D Change  [Ja "
HAVE INSQOFT, JOSEPH ] HAME
STREET ADDRESS 16223 VISTA VERDE DRIVE WEST . STHEET ADDRESS
CITY-§T- 2iP GULFPORT FL 33707 GitY-§T-2IP
Hg 03 vewte HiLE O Clawge [} e
NAME ) . ) . L
STREET ADORESS | STRCLY ADORESS
CY-S0-IF Cify-55-2P
ke O cetete Tl Do Dae
NAME NAME '
STREET ADDRESS STRELT ADDRESS
oITY-ST-ZF CifY-ST- 1%
e T Delete Tl ' D Change ~ [ s
NAME HAME
STREET ALDRESS STREET ADDRESS
GITY-S1-2P CiTy- 512
AiLE 3 pewee TiTLE O Change L] A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-S1- 2P

12. { hereby cerbly that the information su{}nged with this fling does not quali?‘y"ro'r the exemptions cemained tn Section 119, Fiorida Statutes. | furiher certily that the informati
ndhicaled on this report or supplemental fepor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corparabon or the réceiver or rusiee empowered o execule this raporl as requred by Chapter 507, Florida Statules; end that my name appears in Black 15 or Block 1

it changed, or on an aitachment with an address, with aff other like empowered. -791 5-$Y 3 - G 75, 1", o
SIGNATURE: _S#RLEY Zhsorz, Fus, /éé 44—7/ i //L% 6 7X7-3¢7-S0gs
Datg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR/ Daytime Piiona ¥




