| | FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #404102 03-16-2006 90238 009 ***150.00

1. Entity Name *
VILLAGE BEAUTE NOOK, INC.

Principal Place of Business Mailing Address
12137 U.5. HWY 19 12430 CINNAMON LANE
HUDSON, FL 34667 US HUDSON, FL 34669  US

9133 JIMINEZ DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (1 1/05)
City & State Cig & State - 4, FEl Number Applied For
¢ FL 59-1457898 Not Applicable
zZie Country Zip Country " i $8.75 additional
34669 5. Certificale of Status Desired [ Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
NePRAF, PATRICIA N.

GRAF, PATRICIA N

12430 CINNAMON LANE Stregt esg {P.0. Box Number is Not Accepiable)
HUDSON, FL 34669 14 S Ty BRIVE

CMUDSON FL | 326%9

8. The abiove named entity submits this statement for thefurpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6f regiglered agent. % M
. . P ) .
st . - - ¢7 /
SIGNATURE /ﬁ, /{//W : x & (}/ &
DATE

Signature, typed or printed nama ol registered agand and lile if apiw’able‘ (NOTE: Reglstered Agent signature required when reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST [ Detete TLE Kichange [ Addition
NAME GRAF, PATRICIA N HAME
STREET ADDRESS | 12430 CINNAMON LANE smeeraopress | 9133 JIMINEZ DRIVE
orv-s1-a2p | HUDSON, FL 34869 CTy-§T-2P HUDSON, FL 34669
YIME {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
TITLE ) [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2iP CITY-ST-21P
TIMLE [ Delete TITLE 1 Change  [] Adéflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the repgiver or trustee empowe(ed 1o exglute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmient with an address, withfall otherfike empowfered,
PATRICIA N. GRAF XFfpl 72T HL2 20

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF Sﬂﬁda OFFICER OR DIRECTOR Date Daytime Phone #

K

Z



