FILED
2006 FOR PROFIT CORPORATION Jul 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J59429 07-14-2006 90019 011 ***150.00
1. Endity Name
ELEGANT HAIR STYLING OF FLORIDA, INC.
Principal Place ol Busingss Mailing Address
2413 CURRY FORD RD. 2413 CURRY FORD RD. 40 838983
ORLANDO, FL 32806 ORLANDO, FL 32806
F e S IGHECEL I CE TR
Suile, Apt. #, elc. Suile, Apl. #, elc. 07122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2772179 Not Applicabila
zip Country Zip Courtiry 5. Certificats of Status Desired L ,?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LO Qo 5{/
CROLEY, PATRICIA K. e (P‘g‘fﬁ ‘bﬁ‘%- .
2454 5 CONWAY CIRCLE Ireat Address (P.O. Box eris cpeptal
327 s CIReL A0 fﬂmv EiRom t

ORLANDOC, FL 32812

“ Cando, | ZFL[%%%a¢

8. The above namad entity submils this statement foss urpase of changing its register=d office ¢r registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

ha obh’galiWred agent. / /
SIGNATURE T A=t 'fl 4 2’/{ 06

—

Sigrature. typed of nr'n(edlr:m'! of registeren agen: and siie ¥ sopkcable (NTE Regisiered Agent signaiure requued when resgiaing} DATI
FILE NOWIf! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0 Addad to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PiS ﬁ@e\gle flILE OJchenge [ Addition
NAME CROLEY, PATRICIA NAME
STREET ADDRESS | 2454 C CONWAY RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 LTy -SI1-2IP
ML TP ] Detete L Fresident Py T Shange [ Addition
NAME ROSE, LORRAINE MAME Rost, LOZQ.OL\C "~ CT
SIREET ADDRESS | 14300 ROYAL LYTHAM CT STREETADDRESS |13 O U z"‘{o‘j N
CTY-sT-2° | ORLANDO, FLL 32828 orv-stze |Op\ancd © ":P( 23Xy
TME 3 Detete TLE ' [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-£7-2IP
TILE 1 Delere TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-57-71P CATY-ST-21P
TNLE [ oelete TILE [ Change [ Addition
NAME HAKIE
SFREET ADDRESS SINEE] ADDRESS
SiY-51-219 CIFY-ST-2IP
e 3 Dewe s [JChange [ Addition
MaME HAKE
SIREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CiTY-$7-219

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawies. | further centify that the information
indicatad an this repert o supplemsnial report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of tha corporation or thae receiver or trusige empowered lo execute this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address. with all other lik owered.
SIGNATURE: 4/| 5/069 407898229
OFFICER OR DIRECTOR U Joae 1 Daylire Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNH




