‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000068234 May 01, 2006 08:00 AN
NATUR’ L TRESS HAIR DESIGN INC Secretary of State
Principal Place of Businass Mailing Address
3313 W. CYPRESS STREET N 3313 W. CYPRESS STREET -~
AR MR
2. Pnncipal Place of Business .1 3. Mading Address .
Suite, Apt. #, elc. Suite, Apl. #, aic. 18t MOORE CR2ED34 (10105)
City & Stat City & Stat ' T 4 FE Nambes Applied £
ity & State iy e 4. FES N 20-1029388 ; %NZFAZ ’ f;t
Zip Country Zip Country 5. Certilicate of Status Desired O ?i.ggqﬁfiﬁanai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
?ls'jé‘ 'il— igﬁg’GTEAMlE\!NPCIR Street Address (P.Q. Box Number js Not Accé?)iath?)
#204 = T
TAMPA FL 33634
City S FL | Zip Gode

8. The ahove named entily submits this statement for the purpose of changing #s registered office ar fegistered agent, or balh, in the State of Florida. | am familiar with, and accept
the ophgations of registered agent.

SIGNATURE

Lignature typed of pentod name gl registered agant and llle 1| applicatyie (NGTE Registarer Ager! simnatued raaquined when ronstaling) DALE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil Ba $550.00, "
Make Check Payable to Florida Depa;tnien;' of State '

Trust Fund Contiibution. L1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TILE ] Chenge Al
NAME SULLIVAN, TAMI L NAME

STREET ADDRESS | 3313 W. CYPRESS STREET ) . STREET ADDRESS

oSt [ TAMPA FL 33607 CITY-51- 2P

o L] Dt TRLE O Change B
HAME NAME UOo0n0S53208

STREET ADDRESS ) STAEET ADDRESS 1571570680041 022 150,00
CiTY-$7-7IF CITY-81-ZiP

TILE [ Detete o e (3 Change T3 mddii
NAME A e .

STREET ADBRESS STREET ADDRESS

CIvy-Si-21p CITY-ST- &P

TILE 1 Detete TILE [ change [ fuiiiic
HAME HAME '

STREET ADDAESS STRECT ADDRESS

CITY-5T- 2P CIMY-57-77

e Do . e Clcnage [ adaie
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-$1- 2P

W [ Detete M ClChange T Additis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-57-29

12. | hereby cerlily shat the information supplied with this filing does not qualify for the exenipticns contained in Section 119, Florida Stalutes. | Farther ceﬁify fhat the informanon
incheated on this report or supplemental repon is trueMd accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or direclor
of the corporation or the rageiver or trusiee empowef ey 1o exeguiatins report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11




