2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ Feb 20, 2006 8:00 am
DOCUMENT # P99000021418 5 Secretary of State

1. Eniity Name
(02-20-2006 90039 042 ***150.00
ABSTRACT STYL, INC.

Principal Place of Business Mailing Address
GIMNNI KIM COLLINS

7324 LAKE WORTHRD 920 STONEY CREEK CIR ey "

2. Principal Place of Business 52 ' . 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. tst MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Appliec For
65-0906486 Nol Applicable
2 Count Zi Count it
P ounlry P ountry 5. Certificate of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLLINS, KIM C

2200 SPRINGDALE BLVD #114 Street Address (P.Q. Box Number is Not Accepiabie)

PALM SPRINGS FL 33461

City FL l Zin Code

8. The abowve 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 abligations of registered agent.

SIGNATURE

Sigaature. fyped o praled name of regrslencd agen and ile o apphcatie (NOTE: Regpsiered Agert skinatura renurad when renstaing) DATE

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

. AR
_'__Make Check Pay‘kbte to Florlda Deparlmen!‘of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSD J belete TILE Cichange [ Addition
NAME COLLINS, KIM C HAME

STREES ADDRESS (6920 STONEY CREEK CIRCLE STREET ADDRESS

CEY-ST-2P  |LAKE WORTH FL 33467 CIY-ST-2P

HIE vTD O etete MLE [ Change [ Addition
NAME COLLINS, JiLL HAME

STREET ADDRESS |6889 ATHENA DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7i®

TLE O Delete T [ Change  [J Aduition
NaME NAME '
STREET ADDRESS STAEET ADDAESS

CIFY-ST-2IP cITY-51-2iP

TITLE O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TNLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2IP CITY-ST-2IP

TILE ) T pelete TITLE {7 Change  [J Addition
NAME HAME

STREET ADDRESS T8 ESS

CIFY-ST-ZP / ﬂ ITv-1-21

12. | hereby certity that the information supplied ih this filing, d0es not qualityfor the exemglidns contained in Section 118, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental re is true angaccurate and a1 my signatureShall have the same legal etfect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or lrug empowered to execule thigfeport as requirgll by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Biogk 1

if changed, ar on an attachment with ¢ address, witf all other like
SIGNATURE: m/ Ay / Z? ”f( 77/ 7(5/7&

ﬁ!/ﬂﬁATURE AND T\’PEDfﬁ FRINTED NAME/FSIGNING QFFICER Oﬂ TEC’TDR Daytyme Phone o

rs



