2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # P99000021418 3 Secretary of State

1. Entity Name
02-07-2007 90044 007 ***150.00
ABSTRACT STYL, INC.
Principal Place ol Businaess Mailing Addross
GIANN! KIM COLLINS
7324 LAKE WORTHRD 6920 STONEY CREEK CIR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4, FEI Number £5-0906486 Applied FOf
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁfdd‘rtional
Fae Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ = Lo, Ll
COLLINS, KIM C OLLINS | LIH,
2200 SpmNGDALE BLVD #114 Sirect Address (P.O. Box Numt{er is Not Accemable

PALM SPRINGS FL 33461

> (T20 JTEd (e 7 /Z[/f |
SHNE A/dE/// L[ %5897

the obligalions of re

B. The above named enllty 5 ils this state ntyﬂrpose/(chan hg ils registered offic® or reglsleren' agent, of both, in the State of Fiorida. | am familiar with, anc(acccp{
fed agent.

SIGNATURE
Signature, typed or pnn[eu e of reqistere: g ﬂr\l and nile v app, ca" KOTE Repistered Agent sgnatute reguied when renstating) ( 4 CATE /
"
FILE NOW1!! géE IS_ $150 0 { 9. Election Campaign Flnaéing $5_00 May Be
‘After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSD 1 Delete I O Change [ Addition
NAME COLLINS, KIM C ' NAME
sIRcey AnpRess | 6920 STONEY CREEK CIRCLE STREET ADRRESS
e viD [ Delele e []change  [J Addilion
NAME COLLINS, JILL NAME
STREET ADDRESS | B889 ATHENA DRIVE STREET ADDRESS
CiTY-ST-7IP LAKE WORTH FL 33463 CITY SI-2IP
L O Delete TIE CJ change [ Addition
NAMF HAMF
STREET ADDRESS SIRCE| ADDRLSS
CITY-ST-2IP CINY-SI-7IF
TI1LE I petere HIIT [ Change [ Addition
NAME NAME
STREET ADDRESS STRUE ADORESS
CITY-ST-71P CITY - ST-7iP
e ] pelete T [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-SI-2IP
TIiLE O Detete 1Lk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplicg-#ith this [Hng alify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 1 ighalure shall have the same legal efiect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or orl ag'required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment i 7
SIGNATURE: _; ; e [ /f 1L 94 %/ TEd/
/ SIGNATURE AND T\’P?OH PRINTED 7(ME OF SIGNING OF?CER oR DIFECTOR Dayrme Phond 4
-

r v ri




