FILED N\
2006 FOR PROFIT CORPORATION - :
06 NNUAL REPGRT (AR Feb 10, 2006 8:00 am

DOCUMENT # Kogsaa Secretary of State
1. Entily Name 02-10-2006 90016 036 ***150.00
SILHOUETTE HAIR DESIGN, INC.
Principal Place of Business Mailing Address
BOBBELK WASHINGTON 3088 LK WASHINGTON '1 - “
ME| URNE FL 32935 MELBOURNE FL 32935
2. Fringipal Place of Business 3. Mating Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-2947253 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Dasired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;d(%%ELEk r:v:'\f\ARSLI_YiIIEJ-EI—ON Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am famifiar with, and accept

the cbligations of re red aggot. 4
SIGNATUHE)( A CE?AL e _ )/] /&40—9\ //g “7!/ O/é

Signalure. typed or graned narnﬂol regsiered ager’anﬂ e o apnhcmne (NOTE' Registerea Agent sgnatucsy requiied when renstalng OATE

Y1 FILE NOWIN EEE'IS $150.00., "
A Aﬂer “May 1, 2006 Fee Will, '$550 00 '
"Mﬂke Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. j_ QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP . O Delee TIILE O Change [ Addilion
NAME MCGEE, DARLYNE HAME

STREET ADDRESS | 3088 LK WASHINGTON STREET ADDRESS

CITY-$1-2IP MELBOURNE FL\32935 CITY-ST-2P

TITLE ’ 3 Dalete TLE D change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CiTY-ST-21F

TILE O Delete TINE [JChange [ Audition
HAME —= - e T aNE T T - - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2P

THLE (1 petete THLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Iy -51-21° CITY-ST-2IP

TITLE 1 pelete TITLE [Ochange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE 3 Delete TILE [ Change  [J Addilign
NAME HAME

STAEET ADBAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby cernfy that the information supplied wilth this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cf the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE.:

CICMATIIOE AT TVEER A0 D STEN MARME ME CIrbHEW MO ER O D e T . e e 4



