2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000083209 ecretary of State
1. Entity Name 04-24-2006 90404 027 ***150.00
AFFORDABLE ELEGANCE, INC.
Principal Place of Business Mailing Address
34950 U.S. HIGHWAY 19 NORTH 34950 U.S. HIGHWAY 19 NORTH - .guyveve -
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 S
i |
e IR
24728 USs Hw7 N 34738 US HwY ITN|
Suite. Apt. #, elc. Suile, Apt. #, alc. 01202008 Chg-P CR2E0Q34 (11/05)
iy & State City & State 4. FEl Number Applied For
PR Hnan o, i- P M HAzcsoe | AL 59-3403825 Not Ansicanie
e 268 & C%“;'/ P2 A Zi"sl{ L&Y C?"" 2y A | O Coeatoof Sats oesies [ Eg-g:‘m“”“ﬂ‘
d Agent /-

8.-Name and Add of Current

T.-Name and Address of New Roglstered Agent _ . __ .

DASHER, GAIL S

Name

34950 U.S. HIGHAY 19 NORTH

Streel Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL I Zip Code
8. The above named entity s its this staternent for the se of changing is registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
the obligalkgof register ent. (Qq
. . é (-0 .06
SIGNATURE y A /d ’

Sigratura, typed or prinfec name of registared agem and titls i spplicable.

INOTE: Angizlered Agant signaturs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D. 7 Delete TME [ change [ Addition
NAME DASHER, GAIL S NAME
STREET ADDRESS | 911 RIVERSIDE DR STREEY ADDRESS
Y. sT. 28 TARPON SPRINGS, FL 34689 CATY- 51-2P
THLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE 71 Deleta TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 3 pelete CTLE ) _ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST.2P
TMLE O Delete e [ €hange [ Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-25P CIY-ST-2P
TILE {1 Detete TE [ change ] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-e CHTY-SE-21p

12. 1 hareby certify that the information supplied with this ﬁlm
indicated on this repori or supplemental report is true a

changed. or on an attachren with

SIGNATURE:

dress, with all oth@mpow ed.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 20-06 622)771-11/7

SIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




