2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J85225

1. Enlity Name
PACE CONTINENTAL HAIR DESIGN,

INC.

Principal Ptace of Business

1210-B LAFAYETTE STREET
CAPE CORAL, FL 33904-6796

Mailing Address

1210-B LAFAYETTE STREET
CAPE CORAL, FL 33904-6796

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90091 020 ***150.00

L

T

01312008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
59-2831240 Not Applicable
i 1 t ™)
zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACE, MARGARETT.
5137 DEL PRADO PARKWAY
CAPE CORAL, FI. 33904

Streel Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typad or pinted nama ol registerad agent and

lifte Ul applicabie.

(NOTE: Registered Agen signalture required when reinslating)

FILE NOWI!! FEE IS $150.00 -
After May 1, 2006 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)13 DpP [ pelete TITLE [ change [ Adaition
NAME PACE, MARGARETT. NAME "

STREET ADORESS | 5137 DEL PRADO PARKWAY STREET ADDRESS

CiTy-st-zip CAPE CORAL, FL cIry-S1-2IP

TILE DST O pelete TITLE [J Change [ Addition
NAME PACE, FRANCESCO NAME

STREET ADDRESS | 5137 DEL PRADO PARKWAY STAEET ADDRESS

CITY-ST-21P CAPE CORAL, FL CITY-ST-2IP

TIRE O petete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2P

TINLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STEREMBORESS

CIFY-ST-7IP CITY-ST-21P

TITLE O oetete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE ] etete TIME [)change ] Addition
HAME NAME — - T

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-§1- 219

12. i hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ¢r supptemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /ﬁ/rf?é\

Margaret Pace

oLt oL 239-549-7774

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIREGTOR

Daia Dayme Phone #




