FILED
_ «2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNliyENT # 559126 03-14-2006 90025 037 ***150.00
ROB ARENDSE'S WORLD OF HAIR CARE, INC.
Principal Place of Business Malling Address
1114 COLONNADES DRIVE 1114 COLONNADES DRIVE
FORT PIERCE, FL 34948 FORT PIERCE, FL 34949
F > TR B
1013 SEAWAY DRIVE 1013 SEAWAY DRIVE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01312006 Cho-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
FORT PIERCE FL FORT PIFRCE FI 99-1803780 Not Applicable
Zip Country Zip Country . . R
34949 USA 34949 Us 5. Certificate of Status Dasired 0 E: z:‘m"h""'
§. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
- - .. —Mama- - - e e -
ARENDSE, R
1117 GOPHER RIDGE ROAD Streat Address (P.Q. Box Number Is Not Acceptable)
FORT PIERCE, FL 34982
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

élGNATURE

Signatury, fyped or prinisd name of regitisred agent and title f appicabls. {NOTE: ARegisisred Agent signature required when reinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE O Change [ Additen
NAME ARENDSE, R NAME
STREET A0ORESS | 1117 GOPHER RIDGE ROAD STREET ADDRESS
Oy ST-21f FORT PIERCE, FL Ciry-§7- 2P
TmE D {J Detets TILE O cranps [ Addition
NAME ARENDSE, REGINA NAME
SIREET ADORESS | 1117 GOPHER RIDGE ROAD STREET ADDRESS
CITY. ST- 2P FORT PIERCE, FL CTY-ST-2P
me T Delete TmE Ocrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- S7-2P CITY-S1-3P
TITLE {1 Detete TALE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-8T-21F CITY-ST-2P
TITLE O Detete TITLE [ cChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cIry-51- 2P CITY-ST-2P
Tme O Delets TITLE (O Ctange [ Addition
NAME ) HAME
STREET ADORESS STREEY ADDRESS
Criy-s1-2P cimy-§3-2p

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee em| exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an attachment with an addrgse: | ed

- Z-2t/ 0/ 772006542230
Dayfime Phons ¢ 7

S’GNATURE: WONIMOFFMR OR DIRECTOR Date




