| . FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000111642 04-26-2006 90217 014 ***150.00

1. Entity Name '

A KUTTING EDGE HAIR OF PASCO, INC.

Principal Place of Business Mailing Address

5403 MAIN STREET 5403 MAIN STREET

NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US 20035930

i S O
Suite, Apt. #, etc. Suile, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20732 LYY Not Applicable

Zio Countey 2 Country 5. Certificate of Status Desired ] gg';esqﬁ?::mm

_—6.. Name and Address of Current Registerad Agent — - 7. Name and Addreas of New Registored Agent: -~

Name

MARTINEZ, BLANCA
7540 TYSON DR. Street Address {P.O. Box Nurnber is Not Acceptabls)

NEW PORT RICHEY, FL 34668

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typect or prinfed nama of registered agen: and titte H applicabla. (NOTE: Registered Agen signatura required whan reinsiating) DATE
A FILE NOWI!! FEE Ié s15°.0° 9. Election Campaign Financing $5_°o May Bea
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
bl P
10. -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [ Delete TME Clchange [ Addilion
NAME MARTINEZ, BLANCA NAME
STREETADDRESS | 7540 TYSON DR. STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-$1-7P
TME T [ Delete TILE [ Change [ Addition
e MAME
STREET ADORESS STREET ADORESS
CITY.ST-7P cY-ST-2IP
TITLE [T Delet TILE O Change [ Addition
NAME NAME
STREET ADDRESS { ° STREET ADDRESS
CITY-$7-2P CIry-57-21P
ME O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-7P
TITLE [ Delete TMLE O change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE 7 oetete TINE [ Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs, with all other like empowered.

&

SIGNATURE:

E OF SIGNNWI:ER OR DIRECTOR Date Daytive Phocs #




