FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000091984 Secretary of State

1. Entity Name 02-24-2006 90016 031 ***150.00

ALWAYS BEAUTIFUL SERVICE, INC.

Principal Place of Business Mailing Address

18400 RUFFIAN WAY PO BOX 970711

BOCA RATON, FL 33496 BOCA RATON, FL 33497 US

R ST RGN CIA A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0704980 Nat Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired a ?eae.gesq l':f:;““""'

N — .6._Name and Address of Current Registered Agent___ — 7..Name and Address of New Registered Agont_— - - . _ _

Name

AMANN, LOUISE

430-0N-435 ,{6 7 NE ,{ IND S Street Address (P.O. Box Number is Not Acceplable)
BOCARATON,FL 33 #3/

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmiad name of 1agisieted agant and ttle i applicable. (NCTE: Ragisierad Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00% 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedloFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete T [ Change [ Addition
NAME BAUMAN, EDWARD W NAME
STREES ADDRESS | 18400 RUFFIAN WAY STREET ADDRESS
CITY-ST1-2IP BOCA RATON, FL 33496 CITY-ST1-2IP
MLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2I7
ME L1 Delete TTE Clthange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P : . CITY-ST-Z1P
ILE C 1 Detete WILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SF-7IP CIry-s1-7P

12. | hereby certify that the information sugplied with this filing does not quality for the exemptians conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with gw addres ith all other like empowered.
SIGNATURES; 2-lp-0 b Sl We265
Date Daylme Phore #

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




