2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

May 03, 2006 08:00 AM
DOCUMENT # P99000016187 ’
t Ent Narms ecretary of State
ESCRUBS.NET, INC.
~_F‘rinc:ipai Pace of Busines-s Mailing Adoress
7026 CARISSA CIRCLE - 7026 CARISSA CIRCLE
WEST PALM B8CACH FL 33408 WEST PALM BEACRH FL 33408 ‘m‘lﬂlﬂm mﬁ“m"mmﬂml‘ am lwmmn Immmn!
2. Pringipal Place of Businsss } 3. Maling Adcress L
- Suite, Aot. #. etc. Suitg, Agt. #, atc. 4\ 18t MOORE CR2ZEQ34 (10/051
City & S1ate Ciy & Se 4. FE§ Number Appliad For
£5-0905149 e
Zip Cauntry Zip Couttry 5. Cenificate of Stalus Desired | ?g‘;g‘giﬂm“at
_&. Name ard Address of Curreny Mste?e_d—ngent 7. Name and Address of New Registered Agent .

Name

;{gzhgsggggs' E gtgéfg Swreel Address [P.O. Box Nurnber s Not Acceptable}
WEST PALM BEACH FL 33406

Cily FL ‘ Zip Cada

8. The above named entity subxmits ihis statement for the purpose of changing its registered ollice or registered agem, or both, in the State of Flarida. t am famikar wih, and scos
the obhgatons of registered agent.

SIGNATURE e
Sigpvatund, typed or prened Darm ol cegrslered agent and e ¢ apehcarie (HODTE Rag d Ageet < when ronsiame) QATE

FILE NOWM! FEE 1S $156.00 -
After May 1, 2006 Feg Will Be $550.0
Make Check Payable to Florda Department of 5

8. Elsction Campagn Financing  $5.00 way
Trust Fund Cantribution. [} Added to Fes

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 1O CFFICERS AND DIREG TOHS IN 11
e p T ot THLE [ Change  [JAc
NAME HEMSTREET, HOWARD RAME HRDROOSE05HT N

STRIET ADURLSS ) 7026 CARISSA CIRGLE STNSET ADBRESS 5718/00-80045-018 150,80
Ciyy-t-2P WEST PALM BEACH FL. 33406 ) CATY-S1- 2@ »

e v T3 pelte T o (i
SHAME HEMSTREET, LAUREEN NAML

STRECT ADURLSS | 7028 CARISSA CIRCLE SIREEY ADDACSS

Crry-53-21p WEST PALM BEACH FL 334068 _ CRY-SF- 4

TiiLe T petete Wt 3 Change L5
MNaME HAME

STRELT ADORESS STRLEL ADBRESS

T CITY-5T- &P

it T oetere TRE O erangs [Jac
KAME NAME

STREET ACORESS STREEY ADDRSSS

CITY-ST-IFP CoTY- 81 2t

MLE £3 Detete e Donange 44
NAME NAME

STRELT ADBRESS STRELY ADDRESS

CIRY-55-29 GiTY-ST-

HRE O o TiHE O thange [Oa
NAME HAME

STREEY ABDRESS SIREET ADGRESS

wr-srar cuv-sze  §

12. 1 hereby certly that the informalion supphied with this tilng doses nol gualily for the exemptions contained w1 Saction 112, Florida Statutes. 1 luriher certify that the infaue
ndicated on s report o supplementad regart is frue and accurate and that my signature shall hawve the same ?ega! eliect as i1 made under oath, that | em an officer or diic
of the corporalion of the receiver ar trustee empowerad 1o exete this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bioc,
if chanped. of on an aiachment with &% address, wilh alf other e empowered

SIGNATURE: %@@wﬁ -:mf—lawaycLK-Hﬁij@Li{lm lgdle 51,187




