2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02,2007 8:00 am

DOCUMENT # P00000006475 Secretary of State
1. Entity Name
KINGS & QUEENS UNISEX HAIR FASHIONS, INC. 05-02-2007 90101 039 ***150.00
Frincipal Place of Business Mailing Address ’
16681 MCGREGOR BLVD. 16681 MCGREGOR BLVD. ;.
# 204 # 204 -
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R VA
. 125 <, gt \Snx .
Suite. Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State ity & Stale 4. FEI Number Applied For
_65( i LCL 65-0983467 Not Applicable
Zi Gouniry %’:F\ L Coti:ys A 5. Certificate of Status Desired 0 Ei';gfif:;“ma'
"7 7 76. Name and Address of Current Reglstered Agent - —_—] - 7.-Name and Address of New.Registered Agent R
Name
SKIPPER, ANITA CLEGG
5601 8TH STREET Sw Straet Address%f.)ffit‘)x ngagiis Not Agceptable)
SUITE 2 o [ S7re 2
LEHIGH ACRES, FL 33971
City - . FL Zip Cede

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 Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
t Sigrajure, yon0 of pnntec name of registered agen: and Ule if apphcabla, (NGTE: Regisiered Agent sigrature reQuired when resngiating) DATE

" FILE NOWHM! FEE IS $150.00 9. Election Campalgn E|nan0|ng $5.00 May Be

Aﬂef May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
0. . ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | PST O belete TLE Ochenge [ Adaition
HAME BROWN, BILLIE J NAME
STREETADDRESS | 13151 PINTO LANE STREET ADDRESS
CIY-§7-28 FORT MYERS, FL 33912 CiTY-ST-21P
TITLE O Delete TITLE [ Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
fITLE . = 3 Delete TILE [J Change [T Addition
HAME NAME ) ) -
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CIry-ST-2Ip
e 3 Delete TITLE ) Change [ Acdion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE O Delete THLE O Change [ Acadinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CITY-§T-2P
HILE O Delgte TITLE [J Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE AND TYPED O O NAME OF SIGNING OFFICER OR DIRECTOR .. Dale Dayurre Phera ¥

SIGNATURE:/ m%ﬁ o —— J Y 0] /2372958



