FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 131080 ' e 06-07-2006 90001 008 ***150.00

1. Entity Name

COLOURS HAIR & NAILS, INC.

Principal Place of Business Mailing Address . EVUUIVIWV
3892 S. 3RD ST. 3892 S. 3RD ST. o
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 !
e Y R L e LU
%42 8.3 S+1"" 2K S 3 §f

Suite, Apt. #, etc. Suile, Apt. 4, elc. 05262006 Chg-P CR2ED34 (11/05)

Cjty & State \ Ci late - 4. FEi Number Applied For
36\(, .SNUL'I e B@]\ FL_ “1 mks Y / /ue, /.%é J— 56-2082045 Not Appicabie

Zip : Country Fi4 . Country ' - ; $8.75 Additional

- M . a .
%lego M.gk 2 22 g o S 5. Certificate of Status Desired Fee Required
i 6. Nameo and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PARKER. ERIKA L

3892 S. 3RD ST. Strect Addess {P.0. Box Number is Not Acceptable) -
JACKSONVILLE BEACH, FL 32250

City FL ‘ Zip Code

B. The above named entity submits this statement for the purp?sf changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registergef agent. A
adoen &/s/o0 &
DATE

SIGNATURE / _A(J A/f .

Signature. ly'pJu nted name of reglslarowannrl and e f applicable. {NOTE: Ragstered Agent signature requered when rensiating)
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST [ petete TITLE Ochange  [J Addition
NAME PARKER, JAMES T. NAME
STREET ADDRESS { 4448 SEABREEZE DR STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 32250 CITY-ST-ZIP
TITLE P [ Delete TLE [ change [T Addition
NAME PARKER, ERIKA L. - HAME
STREET ADDRESS | 4449 SEABREEZE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
e m—f—— - — —  — Y Dalets “THRLE - — [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-ZiP CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . CITY-ST-2IP
TME [ pelete TITLE [J change  [J Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infprmation
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or irustee empowered 10 execute thi ; required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40

changed, or on an attachment with gg ddregs, with all other like emgidwe,

SIGNATURE:

BIGNATURE Caytma Phone #




ATTACHMENT

044 342
)

L 99 24?;79@

é%é’%




