2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P00000056780 ecretary of State
1. Entiy Name 04-14-2006 90127 007 ***150.00
A NEW CREATION STYLED HAIR, INC.
Principal Place of Business Mailing Address _
927 TEAGUE TRAIL 927 TEAGUE TRAIL A
LADY LAKE, FL 32159 LADY LAKE, L 32159
> e S s RV AR TR

Suite, Apl. #, etC, Suite, Apt. 4, elc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3651957 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALLEN, MARY M

365 ORCHID DRIVE
FRUITLAND PARK, FL 34731

Street Address (P.0. Box Number is Not Acceptable)

City

2ip Code

FL

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. 1 am familiar with. and accept

the ohligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of reqisiarac agert anc btle i applicatle.

{NOTE: Alogisiared Agari signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE OPT ] Detete e {J change [T Aogivon
HAME ALLEN, MARY M HAME

STREET ADORESS | 365 ORCHID DRIVE STREET ADDRESS

ere-sr22 | FRUITLAND PARK, FL 34731 CITY-§1-27P

TITLE VS n: 3 oelete TITLE [ change [ Addtion
NAME ALLEN, MARY M HAME

STREET ADDRESS | 365 ORCHID DRIVE STREEY ADDRESS

GITy-§7-2IF FRUITLAND PARK, FL 34731 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change ] Addirion
HAME NAME

SIREET ADDRESS STREET ADDRESS

Gty -$T- 2P CITY-SE-2IP

TITLE O petete TIRE [JCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiT+-8T-2P CITY-ST-2IP

ITiE ] pelete TTLE [ change [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2F CITY-§7-7P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. § furthar certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytirne Phore #

i/ Pl h H1-0E 352 757 oot




