FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000087384 01-12-2006 90187 018 ***158.75

1. Entity Name

FRINGE HAIR & NAIL DESIGNERS, INC.

Principal Place of Business Maiting Address vt '

1140 E ALTAMONTE DR 1140 E ALTAMONTE DR

STE 1014 STE 1014 .

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, LF 32701  US

A R (BT
Suite, Apl. #. etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Far

59-3282285 Not Applicable
Zip T Country Zip Couniry 5. Certificate of Status Desired ﬁ Eeae';esq lﬁfe‘ﬁ“f’“""
8. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BROWNE, ROSEMARIE .
439 SPRINGHOLLOW.BLVD. e Streei-Address (P.O-Box NUMBDBris Not Acceptablay
“APOPKA, FL 32712

City FL —LZip Code

The above namad enlity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept

15 -_t':ne obligations of régistared agent, &Ww
[+ SIGNATURE Mﬂ[&.ﬁz /"/ O ‘QCO

1R Siunaw‘re. Ivped or printod naime of registered agent and wie i appicable, (NOTE: Reguster ed Agent signature required when renstating) DATE

. FILE NOWII! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Bo

After May 1, 2008 Fee wili be $550.00 Trust Fund Conlribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 PD ﬂnereze TITE [ crenge [ Addition
NAME MORLEN, DENISE L NAME
SIREET ADDHESS | 1360 SONNET COURT SREET ADDRESS
ciy-5l-ap DELTONA, FL 32738 CITY-51-2P
TINE VP 1 belete TE PP\?) IDENT B Crange [ Aosition
NAME BROWNE, ROSEMARIE NAME
SIREET ADDRESS | 439 SPRING HOLLOW BLVD STREET ADDRESS
CITY-57-2P APOPKA, FL ciry-§1-aP .
e 51D (3 peide TilE N ICE PResSIDENT B change [ Additien
NAME O'LEARY, PETERF NAME
STREET ADDRESS | SPRINGHOLLOW BLVD. STREET ADDRESS
Iy -S1-2P APQPKA, FL 32712 cliy-g1-AF
me | Browne, Rose Marie LT i Browne , RoveMarie ___HEowm: Qwsan |
siner anoness | H3 9 ‘)Prmg Ho oW B stnaztaooness | A 36 Spring HolTow Bivd.
CIY-S1-2p 1@\ ‘&D‘Ok 0 FL 227 | 2. CIrY-51-2P ﬂp@k a pb 22712

! 3

HILE [ Detere e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
ciy-s1-2p CINY-ST1-2IP
TilLE O velete HILE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
oy -s1-2p cITY-51-2p

12. 1 heraby cedify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 1189, Florida Siatutes. | further cerldy that the informatio:
v indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath: that | an}; an officar or d;?actgr
ol the corporation of the receiver o trusiee empowared 16 execule this report as requited by Ghapier 807. Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or an an altachment with an address, with all other like empowered. 4/07 gg,/ 5,/5_4
LS[GNATURE: K oeeMane, Broire [-/0-0¢ Y07-834-4058

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrna Phona ¥




