. _2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # 631283 % Secretary of State

1. Entity Name 05
-02-2006 90149 002 ***158.75
PRESTIGE HAIRSTYLING, INC.

Principal Place ot Business Maiiing Address .
14412 N FLORIDA AVENUE PO a6 ¢/ N For e .
TAMPA FL 33613 .P.C. 270416 : 2672
2. Principal Place of Business 3. Mailing Address .
J¥tra N Flortdg Are.
Suite. Apt. #, elc. Suite, Apt. #, elc. L . 15t MOORE CR2E034 (10/05)
+EBme s
Cily & State City & Sl 4. FEI Number Applied For
?/ 59-1952491 Not Applicable
Zip Couniry Zip Couniry . $8.75 aqditional
33 éB /7[,/ orovih 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: - T LT TTTTae Nete— - = - ~= ——c e =5 - - T - —

%%g?'ggﬁtiﬁ %R Street Address (P.0. Box Number is Nat Acceptable)
SAN ANTONIQ FL 33576

City FL Zip Code

8. The above named enlity 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 abligations of registered agant.

SIGNATURE

Sagislure. yped OF preiten name of regstered agenst andg Gile o apphcame [NOTE Regpsicrad Age:l SQRANGTR FeOuirac whdl 1edstating) DAIE

" FILE NOW!!!"FEE"IS 5150.00 . o ' N .
N = el FRE 1S 9. Flection Campaign Financing $5.00 may Be
=, After May 1, 2006 Fee Will Be §550.00 - Trust Fund Cantribul
.Make Check Payable to Florida’ Dépanment of State rust Fund Contrisyton. - [] Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

e FD 3 pelste TILE [ change (] Addition
NAME WEBB, NANCY B NAWE

STREET ADDRESS | 10637 COLLAR DR. STRFET ADDRESS

CHY-S1-29 SAN ANTONIO FL 33576 CiTY-St-2iP

TITLE Vs [ oelete TITLE [ change  {7J Addilion
MAME WEBB, NANCY B. HAME

STREET ADDRESS | 10637 COLLAR DR. STREET ADDRESS

CIfy-S51-2IP SAN ANTONIO FL 33578 Ty -S1-Zip

nne il ] Detete il Gcnange 3 Adawon
NAME WEBB, NANCY B. NAME '

STREET ADDRESS | 10637 COLLAR DR. STREET ADDRESS

Ciry-51-2I SAN ANTONIO FL 33576 CiTY-ST-2IF

TITLE O Delete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-51-2p CITY-5T- 2P

TMLE 1 elete WILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- I8P CITy-51-2IP

HILE O Delete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustee empowered 10 execule this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 0 or Block 11

if changed, or on an attachmeniaith an address, with all othge like empowered.
SIGNATURE: _~ Loty £ S - M - oL
sncmnb'uﬂe AND #ED GR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Daw: Daytmo Phone #

|



