2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L33453

1. Entity Name

CLIPPERS AND CURLS, INC.

Principal Place of Business

i,
% BARBARA RIZZIO
4000 S BABCOCK ST -
MELBOURNE FL 32901

Mailing Address

% BARBARA RIZZIO
4000 S BABCOCK ST
MELBOURNE FL 32801

2. Principal Place of Business X 3. Mailing Address

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90058 005 ***150.00

LT

Suite. Apl. #, etc.

x

Suite, Apt. #, elc.

RIZZIO, BARBARA
_.A000 § BABCOCK ST
MELBOURNE FL'32901 = ——— -~ - — -

. 151t MOORE CR2E034 (10/05)
2oite O
City & State City & State 4. FE! Number Applied For
59-2980476 Not Applicabie
i Count i Count iti
® ountry Zip ouniry 5, Cenificaie of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Sugnature. lyped or printed name of regislerad ageril and hitle d apolicatsc

{NOTE: Ragislarea Agant ernaiure requirad when renstaling) DAYE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ep;
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P _ ) O belste TILE ") Change - [ Addition
NAME RIZZ1Q, BARBARA NAME
STREET ADORESS | 1486 AMADOR AVE, NW STREET ADDRESS
CITy-5T-21P PALM BAY 32607 CITY-$T-71P
TITLE 7 Delete THLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
L _.,,._i.:_.}._D.e_"’T_e,, oM _ [ Change T Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE 1 Delate TITLE [ Change {71 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete il ] Change  £7] Additian
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-51-219 CITY-ST-21P

it changed, or on an attachment with an address, with all of

SIGNATURE:

ATURE ANG TYPED OR PRINTED NAME OF S5/GNING OF!

12. | hereby certity thal the information supplied with this filing does net guality 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

Taytme Phang #




