2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Enlity Name
THOMASSEN BEAUTY SUPPLY, INC. 02-12-2007 90085 046 ***150.00

Principal Placc of Business Mailing Addross
622 CYPRESS AVE 622 CYPRESS AVE
e T Hll”m m m]‘ ||m ||m Ilm “'u "m ‘llll Nll‘ H"l HH' Hl‘m “ lll‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
727 Commerce. Dr. 187 Commerce Dr.
SUI[Q. A‘DL #, eic. Suite. A.Di. #, olc. 1st MOOHE CR2E034 (10-’06)
S Uy 2 7 5 "IN
Cily & Stale City & Slale 4. FEI Number Applied For
Ven. e -FL Ve.nice Kl 65-1036968 Mot Applicable
qu_ 292 Countrz)s qu 290 COUSTS 5. Cerlilicate of Status Desired O g{g’ggq'ﬁ?;;ﬁo"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Namna - .
THOMASSEN, CHRISTIAN (1’) s hen /Loma.‘;sen
622 CYPRESS AVE SlruelA]ddrgss (P.O. Box Number is Nol Acceplgble)
VENICE FL 34285 %7 mpanerce D7
S L 7
Cily . . Zig Codo
l/em. e FL ‘ &42‘72

8. The above named entity submils this stalement fgrthe purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. 1 am lamiliar wilh, and accept

lhoobligailonsow .
SIGNATURE i . 2-2-07

Sunalure, lyned or crntec name of rogislergd ageil amd T - anplcatle MROTE Regslored Agent igoature required whan ronsianng) DATH

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiociion Campaign Financing $5.00 may Be
Trus! Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nin PD 1 Delete nn P Achange  (J Addilion
NAMI THOMASSEN, KATHRYN E NAMI KC\“'I’\/‘\ - E R ﬂﬂar\/\ &S SPn

sIkT 1 omess | 622 CYPRESS AVE SUHLLADRISS | 74647 dr, mamdrce. DA B

oy 51 A | VENICE FL 34285 CIY s1 AP Venice, FL 34252

et ST 3 pelele 1t T @\Clmuun ] Addition
NAMI THOMASSEN, CHRISTIAN F NAMI (hp 5 T‘.(.\/\ F T?‘lJU‘V'\&\ S Satm

S1 A0 ss | 622 CYPRESS AVE stuowss | 707 Commece, DA B

clyY SIap VENICE FL 34285 CHY $1 /1P V/e L - FL 34?_"{'?_

e [ Delete 1 ’ Cd Change [ Addition
NAM! NAME

SIREET ADDRL SS SIREET ADORESS

Iy sl Ap Iy St ar

1t [ Delete IHT; [ change [ Addition
NAME NAMI

ST ADDIESS SINET ADDRI S

Cly 51/ CITY 81711

it [ pelote 1 [ change [ Addition
NAMI NAMI

STREL | AR S8 ST ADDA $4

CHY SE AP Gy 81 A

ni {J pelete s {C) Chiange ] Addilion
NAME NAMI

SIRFET ADDRI SS SIREHT ADDRESS

CITY- 81 2P GIY- 81 717

12. | horeby cerlify thal the information supptied with this filing does nol qualify for Ihe oxemplions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicatod on this report or supplomental reporl is true and accur hat my signalure shall have the same legal eflecl as if made under oath; thal | am an officor or diracter
of the corporation or the receiver or trusloe reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment ampowerad.

SIGNATURE:

O G4-4g4-/n3

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dol Dayhimo Phona 4

SIGNATURE AND TY|




