2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000087958

1. Entity Name

ecretary of State

04-24-2006 90367 045 ***150.00

ANGELIC FLOWERS FACIALS, AND NAILS, INC.

Principal Place of Business

20 KINSMEN DRIVE
WINTER HAVEN, FL 33884

Mailing Address

421 2ND STREET NW
WINTER HAVEN, FL 33881

(0030030

O OO R0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192008 Chgf CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3405985 Not Applicable
Zip Gountry Zip Country — ) $8.75 aqditional
8. Certificate of Status Desired O Fes Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINICOLA, CLARA M . - e aan
20 KINSMEN DRIVE Streat Address (P.O. Box Number is Not Accoptable)

WINTER HAVEN, FL 33884 =

4L
, T

City

FL| ~° -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hbth, in the State of Florida. | am familiar with, and accepT—
the obligations of registerad agent. ’

SIGNATURE
SIQnENe, tyDed OF DEed N Of fegiitolec aQent fnd e § SpOICAT. {NGTE: Regigtated AQEt SIQNETLES (8IS When I erateng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Gonfribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t1
e P o 1 Delete e [ Change [ Addition
HAME ALMOND, ELLEN M. NAME
STREET ADDRESS | 38 CYPRESS RUN STREET ADDRESS
CITY-ST-TP HAINES CITY, FL 33850 GITY-ST-2P
TME VP 3 Delete TILE [ change [ Addition
HAME GANEY, RICHARD EUGEN NAME
STREET ADDRESS | 405 LAKE LULU STAEET ADDRESS
or-ST-ZP | WINTER HAVEN, FL 33880 CITY-5T- 2P
TME s 3 Delete e [ change [ Addition
NAME GANEY, WALTER M. HAME
STREET ADDRESS | 4100 OAK STREET Nw STREET ADDRESS
CTY-5T-2P | WINTER HAVEN, FL 33881 CITY-ST-2P
e [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TME O peise TTLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ary-ST- 2P
e 3 Dette TLE [ Crange {3 Additin
MNAME MAME
STREET ADDRESS STREET ADDRESS
Cv-ST-7P CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes_ | further certify that the information
indicated on this report or suppiemental 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 corporation o the seceiver or rustes empowered to executa this report as required by Chapter 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 ike em) ed.
SIGNATURE: N 4@& / D,ﬁ’ 832&975 30

TURE AND TYPED OR PRINTED NAME OF

CFFCER OR DIF




