2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G46679 Jan 12, 2006 08:00 AM

1. Entity Nam
ABACUS HAIR DESIGN, INC. Secretary of State

Principal Place of Business Mailing Address
1513 SE 47TH TERRACE 4826 CONOVER COURT
CAPE CORAL, FL 33904 FORT MYERS, FiL 33908

AT RT RN A

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Nuraber Applied For

59-2296997 Not Applicable
, $8.75 Acditional
8. Cortficats of Status Desvad [ 25 Reguired

6. Name and Addross of Current Registered Agent

23 CoriOVER COURT DO NOT WRITE
FORT MYERS, FL 33808 'N THIS SPACE

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 farriliar with, and aceept
the obligations of registered sgent.

SIGNATURE
Blonatura, typed o prinjedd aame of ragisidner agant and fithe if applicable {NOTE. Hegistared dpcnt signatue requirzd whon relnstatng) DATE
HOG00038253]
9. Election Campaign Financing $5.00 may Be 1 AT A -

Aﬂell': %EY*I??OEGFEECI\S\I&,'ES?SDSD.DD Trust Fund Contribution. O AddedtoFees His12/06 ~B0016- 0G4 150, I
10. OFFICERS AND DiRECTORS ]
M PVTS
NAME MARGARET, GEORGE

STREEY ADDRESS | #B26 CONOVER COURT
CITy-sT-20P FORT MYERS, FL 33808

mME

NAME

STHEET ADDRESS
CITY-ST.2P

me
NAME

i DO NOT WRITE

o IN THIS SPACE

STRELT ADTRESS
TTY-ST-7P

WILE

MAME

STREET ADDALSS
CIY-5T- 28

T

RAML

STREET ADDHESS
CITY-S7-20F

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Siatules. [ furlher ceriify that ihe information
indicaled on this repert or supplemenial report is trie and accurate and that my signature shall have the same legal effect as it rnade under eath; that | am an officer o director
of the carparation or the teceiver or rustee empowered 1o executa this report a8 requited by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an atlachment with an address, with all ofhier fike empowared. ’23 9 )
SIGNATURE: 2a, v/ -25¥ D

TURE ANE TYPED OR HNAME OF SIGNING OFFICER OR CTOR D Qaylrme Phone #




