2006 FOR PROFIT CORPORATION FILED

Feb 10, 2006 8:00 am

ANNUAL REPORT (AR) * - -

DOCUMENT # P96000064469

1. Entity Name

AESTHETIC ENGINEERING KONCEPTS, INC,

Secretary of State

02-10-2006 90008 010 ***150.00

Principal Place of Business
4852 QLD BAINBRIDGE RD

Mailing Address
4853 OLD BAINBRIDGE RD

TALL FL 32303 TALL FL 32303
2. Principal Place of Business 3. Mailing Address
10 6™ fyg £ oy V" P
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Apptied For
TrunrAssce  Fr Tall __Fu 59-3392895 Not Applicable
Zip Country Zip Country n . $8 75 Additional
5. Cerlificate of Status Desired 0 - )
37303 Uﬁ , $120% Uﬁ) ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYER, ANGELA M
4853 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Dyer Due 1a _M

Streat Adfiress {P.8. Box Number (s Not Acceplable)
oy E %W flvg

City Zip Code
Tau. FL FL | 5503

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 ageni.

SIGNATURE

Signature, typad or prtiert nama ol reqistered agant anda idie )l pppicanie

(NOTE- Registarers Ager signaturs raquusd when iensiabng) DATE

o

7« "After May 1, 2006 Fe

6 §550.00;

9. Election Campaign Financing ~ $5.00 May Be

;Nﬁake l?he?k?a\jable toFi6 uﬁ__DLepartﬁIEEt.b'f ‘S'téle{; Trust Fund Contribution.  []  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD : [ Delete TITLE O Change [ Addition
NAME DYER, KENNETH E NAME
STREET ADDRESS | 2731 HARTSF IEL,If) ROAD STREET ADDRESS
ciry-st-2ip TALLAHASSEE FL 32303 CITY-5T-2P
TMLE vsD O pelere TILE [ change [ Addition
NAME DYER, ANGELA M NAME
STREET ADDRESS 2731 HARTSFIELD ROAD STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 32303 CHY.ST-ZIP
TE ~ , Datatz I . — . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2P
TITLE {1 Delete TITLE [CIcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIrY-ST-ZP
TITLE 3 Delete TITLE [ Change  [CJ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
IMLE 1 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 1189, Florica Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the coiporation or the receiver or lrusiee e

owered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed. or on an anachmem/wilh an add:ﬁ]& with afl other like empowered

SIGNATURE:

,‘...’.h-.u MAME OF

OFFICER OR DIRECTOR

bt-;ﬂg 0y €45 519 6,97

Daynme Phone ¥




