FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000059142 04-26-2006 90191 004 ***150.00

1. Entity Name
SASSY SCISSORS BEAUTY SALON, INC.

Principal Place of Busingss Mailing Address ' Q 00 B 3 1 3 2

3335SE 16THPL 3335 SE 16TH PL
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
A VeSS VO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0689968 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eg'gg; Sg:tmna'
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KING, MARYE ..
3335 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The ebove 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 accept
the obligations of registered agent.

N

SIGNATURE

Sighatuee, typed nr‘p?iﬁed name of registered agent and titke  applicable. (NOTE: Rlegistared Agent signatre required when reinstating) DATE
: _ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
v Aﬂ@l’ May 1, 2006 Feo !'N"l be $550.00 Trust Fund Contribution. Added to Fees
1 L
S 10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o - O elete I [ Change ) Addiion
NAME KING, MARY E NAME
STREET ADDRESS | 3335 S.E. 16TH PL STAEET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TITE o O Delete TITLE Cchange [ Addition
NAME KING, BAILEY C NAME
STREET ADORESS | 3335 S.E. 16TH PL STREET ADDRESS
CiTy-sT-21P CAPE CORAL, FL 33904 B CITy-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-iP CITY-5T-2P
T [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ | 2 o Fay/bs 239593 5EF

SIGNATURE AND D OR PRI D NAM#OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




