¥ 12006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P00000071132 Apr 20,2006 08:00 AN
Fionaes Secretary of State

THOMASSEN BEAUTY SUPPLY, INC.

Frinclpal Place of Business Mailing Adcress

622 CYPRESS AVE 622 CYPRESS AVE
VENICE, FI. 34285 VENICE, FL 34285

D

02092006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopea e

65-1036988 ) Not Applicable
) . . $8.75 Adguihonat
i 5, Cemhcak? o{ AStd_tus Desired 0 " Fee Required

5. Name and Address of Curent Registered Agent

652 OYmeas g DO NOT WRITE
VENICE, Pl 34209 IN THIS SPACE

8. The above narﬁeu 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 chligations of registored agent.

SIGNATURE s o - I e .
Sgaanre. typed o proted name of regalered agam and tite ¥ apphcabie, 7 _MTE: Regwmdmmm rn}quredwhm ren"ﬁwm) . e DATE -
FILE HOWM FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I AddectoFoos
TS T OFFICERS AND DIBECTONS. T ' —
e PD
NANE THOMASSEN, KATHRYN E

ST ADDALSS | 622 CYPRESS AVE
G11-S-27 | VENICE, FL 34285

b e e

Mt ST

NAME THOMASSEN, CHRISTIAN F HoDO0Dsiaz1s

STRETKWRLSS | 622 CYPRESS AVE 05/02/06-R0044-012 150,00
oT-§-2P | VENICE,FL 34285 B

L

NAME

STRELT AQDRESS

s B DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CiTy-s1-2°

WILE

RAML

STREET ADGRESS.
CTY-5T-2P

WL

NAME

STREET AJDRESS
Gy -57-2P

P PR RIS VINTIITE T, A7 —_ Loty

12. | hereby certify that the information supplieg with tis ﬁling does not gualtly for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerbly that the information
mdicated on this report of supplemental ropart is {rie and accurate and thal my signature shall have the same legal effect as if made under aath, that [ am an offices or Girecior

of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an eRachrnenl witlt 3y g®dress, with aljp f& empowered.

SIGNATURE: mmmm&nw SIGHING OFFICER OR DIREC

TOR i ) Date ) Payume Phong §




