FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000083019 04-17-2006 90357 002 ***150.00
1. Enlily Name
TRI SALON, INC.
Principal Place of Business Mailing Address » T
2796 S W MAPP ROAD 2796 S W MAPP ROAD
PALM CITY, FL 34990 PALM CITY, FL 34980
T v MR A T RREA
Suite, Apt. #, elc Suite, Apt. #. etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1033908 Nol Applicable
o . Counuy Zio Couniry 5. Cenificae of Sialus Desirad O ?i';esql‘:rd:{;"b““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVIS, CASSANDRA
2596 SE ALFQNSO AVE Straet Address (P.O. Box NMumber is iNot Acceptable)

PSL, FL 34952’

City FL | Zip Code

8. Tha abova namad entity stbmits this statement lor the purpose of changing its registered office or registered agent, or botir. in the Siate of Florida. | am familiar with, and accept
the ohligations ok registered agent

SIGNATURE

S\gna'usﬂ‘;uen or prirled narra ! regislored agum urd dls ¥ apehcable, {BOTE" Registerad Agen: signalure requered when rersiaung) DATE
FICE NOWIl! FEE IS $150.00 - 9 Election Campaign Financing o $5.00 Moy ge
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 pelete TITLE [JChange (O Audilicn
HAME BEVIS, CASSANDRA NAME
STRELT ADDRESS | 2598 SE ALFONSO AVE STREET ADDRESS
CHY-SI-2IP PSL, FL. 34952 oIy-Si-zig
THLE D O elee TITLE [ Change [ Addition
HAME SALVATORE, ALBERT NAME
STREET ADDAESS § 1127 JENSEN BEACH BLVD. STREET ADDRESS
iy 5T-4P JENSEN BEACH, FL 34957 CIY . ST-2Ip
WIE O oelete TIIE O change [ addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oy 5008 CIyy-SI-21P
HILE O oelete mE O thange  [J Adilion
HAKF NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21F Cily-51-2P
T [} Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-10P ClTY-51-2IP
L O cetete BILE O change [ Addition
NANGE HAME
STREET ADDRESS STACET ADGRESS
CITY-S1-7IP Ciry-51-29

12, |hereby certify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the informalion
indicated on this report or supflemental repert is rua and accugdlp and hal my signaturg shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corporation or the recliyghr or trustee empowered 10 exegutg this report as required by Chapter 807, FIondaSjules: and that my name appears in Block 10 or 81(:!4 it

|

changed. vr on an aitachi with an address, wilh all olher lompowered, ’q
Panin

AL

L _anna AND TYPED OR PRINTED NMf\#'SIENING OFFICER ORFDIRECTOR 7
¥

SIGNATURE:

Daytme Prong £




