2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 404659

1. Entity Name v

CHALET DE COIFFEURS, INC.

Principal Place of Business

3650 HENDERSON BELVD
TAMPA FL

. Mailing Address

3650 HENDERSON BLVD
TAMPA FL

2. Principal Place of Businass

3. Mailing Address

I

FILED
Mar 23, 2005 08:00 AM
Secretary of State

10

Il

IR

Suite, Apt #, etc. _ __ Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FE!{ Number Applied For
59-1404409 Not Applicable
l 2’ c ™
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_dditlona!
Fee Required
6. Nampe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILLIAMS,HOPE S
3017 ASBURY PLACE
TAMPA FL 33611

Street Addrass {P.O, Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

Signalure, ypod of priled nare of regrstered agent and Wl f applcable

(NOTE Ragsterad Agont sigrature ragquired whan rensteting)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

oo

Make Chsck Payable to Florida Department of Stafe

9. Election Campalgn Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fess

10. OFFICERS AND Dlﬁfﬁ)ﬁs 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PD [ pelete TILE 1 Change [ Addition
HAME WILLIAMS HOPE S NAME

STRCFT ADDRESS | 3650 HENDERSCN BLVD. STREET ADDRESS

CHTY S1-7IP TAMPA FL - CITY §1-21P

THLE sD O petete [ s [Johange [ Acdition
NAME LICATA,LIBBY C NAME LOOOO0273274

STAEEY ADDRESS | 3650 HENDERSON BLVD. STREET ADDRESS 03/23.05-80022-013 150,00

CITY- §1-2IP TAMPA FL CITY-SI-21P

THLE [ pelete TILE Elchange [ Addition
NAME NAME

SIRELET ADDRESS STREET ADDRESS

CITY-§7-2IP cIry-S1-21p

TTLE [ Delete TILE [ Change  [] Addltion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY- §7-2P GITY-ST-2IP

UTLE [ pelete TILE {7 Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2P cITY-51- 7P

WLt O elete Tile [ Ghange [ Addition
NAME NAKE

SIREL1 ADDRESS STREET ADDHESS

CITY §T-2P CITY. ST- 29

12. | horoby curtiy that Ine information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the information
is report or supplemernal 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 corparation or the receiver or rlistes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

[
SIGNATURE AND TYPED

PRINTED NAME OF SIGMING

[~ &8 ) 573- 877 7224

(ayima Phone 4




