2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 516621

1. Entity Name

JOYCE AND MAE'S BEAUTY SALON, INC.

ecretary of State

04-26-2006 90197 017 ***150.00

Principal Place of Business Mailing Address yuwv -
4338 DULME RD 4338 DULME RD
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
T IR AN AR FEARRA
B30 ¢ AL /';'/j(.![j{’ s €
Sule. Apt.#. etc St Ao . 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
V —_ 59-1696037 Not Anplicable
Bi%7 0 X ’_nlry Zp Country 6. Certificate of Status Desired O ?ese ggn‘::’ad:"’nm
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
Name

SPITALERI-CLAUDETTE M

7053 FORESTVIEW TERR. N. jow sy s T

/e
ST. PETE, FL 38709

e

), Street Address (P.O. Box Number is Not Acceplable)

Ciy

W{L' a/ﬂjff ‘éZ /é’&fl% 337Q(

FL ’ Zip Code

8. The above named eqtlty submits this statement for ¢ the
the obhgauons éi%eglstered agent,

7

Iz

SIGNATUR

rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

el &oplicable.

“Bignature. lyped or printed name ol regisTered aphdi

(NOTE: Ragistered Agenl signalure required when reinsialing}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 2
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 may Be

Added 10 Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TE [C] Change 3 Addition
NAME SPITALERI, CLAUDETTE M KAME
STREET ADDRESS | 7053 FORESTVIEW TERR. N. STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL CITY-ST-2IP
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N - CIY-SE-2P .
TTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
does ng quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemenia

port is Irue an accurale
of the corporation of the recer

12. | hereby certify that the information sup[;\gd wilh this filiry

y signature shall have the same legal effect as if made under oath; that ) am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

2/ @7/ L 2o

Daytime Phone #




