FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G88862 02-07-2006 90020 044 ***150.00
1. Entity Nams
THE RIGHT TOUCH FAMILY HAIR CARE,INC.
Principal Place of Business Mailing Address
14995 GULF BLVD, STE G 14995 GULF BLVD, STE 6
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
T v O AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appliad For
59-2380038 Not Applicable
Zp Country Zip Country i ved” $8.75 Additional
5. Certificate of Status Desired O Poo Requiref.ll lona
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
KEENAN, LISA
14995 GULF BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE G
MADEIRA BEACH, FL 33708
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragi d agent and ttle if . {NGQTE: Regitersd Agent signatyre 7aquirdl when rginstatingy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
L STD 7 Delete TIILE O change ] Agdition
NAME KEENAN, PATRICK NAME
SIREETADDRESS | 11275 110 AVENUE STREEY ADDRESS
ciTY-ST-29 LARGO, FL 33378 CITY-ST-2IP
TITLE PD [T Delete 1ITLE [ Change  [J Addition
NAME KEENAN, LISA HAME
SIREET ADDRESS | 11275 110 AVE SIREET ADDRESS
CITY-ST-2IP LARGQ, FL. 33778 CITY-ST-2P
e 3 Delete 3 ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2ip CiY-51-2F
e . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
WILE O Delete THLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplémental report is rue and accurate and that my signalure shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wit address, with all othar like empowsred.
SIGNATURE: %%MM /- 3/-06

SIGNATURE AND TYPED OR F{lﬂ*mlﬁ OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone #




