2008 FOR PROFIT CORPORATION

-~  ANNUAL REPORT (AR) FILED

DOCUMENT # 339559 Jan 28, 2008 08:00 AM |
1. Bty Nam Secretary of State |
CLEQ'S BEAUTY SALON, INC. :
Aincipal Place of Business Mailing Acldress ‘
4405 N. LAKE DRIVE 4405 N. LAKE DRIVE
SARASOTA FL 34232-8938 SARASOTA FL 34232-8936 o
2. Prnngipal Place of Business - No PO Box # 3. Mailing Addrass
Sune, Apl. #, eic. Suile. An. o, gic, 18t MOORE CR2E034 (10/07)
City & Siate City & Slale 4. FE) Number Appiied For
58-1226427 Nt Apzlicalifa
i 2 Country .
ap Courry I Lnntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

MName

%gg‘s’El\'l ?EiERBF[{)E Sreet Andress (PG, Box Mumiber is Naot Asceplable)

SARASOTA FL 34232

City FL Ziy Code
8. The adove named ertly subrmits thus statement for ihe pursose 9f changing |ls regisizred office or registeren agent, or ootn, in the Siae of Flonda. | am tamiliar wilh and accept ‘
the chiigalions of registered agent.

SIGMATURE

Sgnre bpEad of PRered 120 e sed sde L aced e Tuepizanm HOTT Regislnnd AGOrLy (tlant e Juinhl wil St LA gt ATl

i FlLE NOWW FEE ]S 81 50. 00 . 9. Elegtion Camasaign Finarcing $5.00 wvay Be
Aner May 1, 2008 Fee Wllt Be 5550 00 T Trust Furd Contsuton ] Added to Fees
10. JFFI(“FH‘S AND D'RF’-‘TOHJ 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PD I oatete TiLE Jcrge 3 &adinon
HAME LOWE, GERTRUDE HAME
STREFT ADDRESS | 4405 N LAKE DR STREEY ADDRESS
o1v-sl-2P  |SARASOTA, FL 00000 CiTY-S1-21p
L VD [} Deetes TILE Clcrange [ Aadinon
HAME LOWE, WILLIAM L JR HAME
sl |STOCKBAIDOE G 80281 I
s : 04/30,03=80058-006 150, 00
TITLE D O Deete nnt [:] T 'mg@ [ addition
HAME TAYLOR. PATRICIA L MAME
STREET ADGRESS | 4405 N LAKE DR STAFET AGDRESS
oy-sT-7F | SARASOTA FL CITY-51-21P
meL SD T peele L [ Change [ Addition
HAME LOWE, CHARLES L , HAME
YTREET ADDRESS | 7150 STRAND CIR. STAEET ADIRESS
GIY-ST. 288 BRADENTON FL 34203 BITY-354-217
TILE O peale e [Ocrange [ Aadition
HAME ' HEML
SIRZEY ADURESS SIREET ADDRESS
irv-g- 12 Iy 51, A
Wik O Dz ele TTE O crangs  [J Addition
HARE HEME
SIRLE] ABDRLSS SIREET ADDRLSS
CY-SI-21° eIy 51 2P

12, 1 hereby cedity that the information sunplied with 1hs filing doss not qualdy for the exermizions contaned in Secoor 119, Flerida Statutas. | further certy that the infaninalion
indicatcd on mis report ar supplernental report is trie and ageurate and tnat my signature shall have the same legai ettect as l made under oath: that | am an officer or dircclor
0 the corperation or the receiver or rustee smpowered o execute this report as required by Chapier 807, Florida Statutes: and that sy narre appears in Bloek 10 or Block 11
if changed, o on dan atachment wilh an address, wih all slhor likG empowercs. [ 37’
Ql-37! "

SIGNATURE: olrade M Lows Qcm 24, Seps Y26

SIGHNATURE AND TYPED QF PIRINTED NAME OF SIGNING OFFICER O DIRECTOR oAty [N nay oo




