FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # 584286 ecretary of State
1. Entity Name 07-17-2006 90140 050 ***150.00
GPM COSMETICS, INC.
Principal Place of Business Mailing Address
438 HARRISON AVE 438 HARRISON AVE T
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
A s REEL R R DB
QLI MUK Ja B 12O e Jo& L VD
Suite, Apt. #, etc. Suite, Apt. #, eic. 07132006  Chg-P CR2E034 (11/05)
ity & S —v City & State 4. FEI Number Applied For
PR ma ¢, ‘LT . Vtniame e + Fl 59-3090326 Nol Apsicable
ZI?Z‘,LL/ V24 j/ Country Us A Zp 32Y o5 &Sm A 5. Certificate of Status Desired | geae'zesqﬁl‘_ﬂﬁ""a'
6. Name and Address of Current Registersd Agent 7. Name and Addresas of Naw Registered Agent
Name
MATHEWS: GLENDAE - " | Strest Address (P.0. Box Nurmber fs Not Acceptable) — -
438 HARRISON AVE res rass L. X INUIMDET 1S NO cce [:]
PANAMA CITY, FL 32401 Trioy w (@ Bl
o Parcama Gy FL | %5 o~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registerad agen.
&«4&2/7//11;&0// T_r3-0b
Signetur DATE

 SIGNATURE
e, typed of prnted neme of regikerad apert and title § appicable. {NOTE: Pegstared Agemt Bgnatine recquered whe reshitating}
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2){d), F.5., the
Due by September 6, 2008 Trust Furd Contribution, O  AddedtoFees cerporation did not receive the prior notice.

14, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE D [ Detete T D ~ B change [ Addition
e MATHEWS, GLENDA E. NN MATHES, G ceadr i

STREET ADORESS | 438 HARRISON AVE sHITaoREss | 97 o4 LIk it BV D P

ony-sT-2F | PANAMA CITY, FL 32401 CITY-ST-2P Pamamac T], € F24 o

TLE T . [J Detete e T N f Crange [ Addiion
NAME MATHEWS, RICHARD G NANE marHEws, Licraey G

STREET ADORESS | 438 HARRISON AVE smeraooness | 29 0 mi K Jr BLVD _

CTY-SIP | PANAMA CITY, FL 32401 cv-T-2p PAHmmg 4y, o 32y 08

e 7 Detete TMLE T Clcrange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2P CIY-§1-7P

TIRLE O Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-57-2p oTy-§1- 29

THLE [3 tetete TMmE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-7P

THLE 3 pelete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-53-2P CiTY-$1-2P

12, { hersby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Plorida 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver o« trustee empowered {0 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: octd o SUBA S 7/53 /o (_ B507C P

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ONMECTOR Qaytims Phora #




