e
A -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000001021

1. Entity Name
CAMEO BEAUTY SALON, INC.

38

Principal Place of Business

5440 9TH ST
ST PETERSBURG, FL 33703

Mailing Address
5440 9TH ST

ST PETERSBURG, FL 33703

2. Principal Place of Businass

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am

VUV LY2E]

IR ICAUD A

Secretary of State

(02-20-2006 90039 044 ***150.00

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3686697 Not Appiicable
f T — auntn .
Zp Couniry s Cauntry, 5 Ceniilicate of Status Desired O $,8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams

LANDWEHR, JANET
5440 9THST
ST PETERSBURG, FL 33703

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agen:.

SIGNATURE

Signature, typed or printed name of registered agent and

title If applicatle.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIILE PD [T belete TITLE B Change [ Agdition
NAME LANDWEHR, JANET HAME TANMET MAZJ

STREET ADDRESS | 5440 9TH ST STREET ADDRESS

ClTY-ST-2IP ST PETERSBURG, FL 33703 cry-St-zip

TITLE 1 Dalate TITLE T change [ addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

ME .. - - . ) Dolete TIrE [TIchange  [] Acdltion
NAME NAME : .
STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TITLE 1 pelate TImE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy -Si-ap GITY-ST-7IP

TITLE 1 belste TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIIY-ST-7IP

TLE ] Delete TILE [ Chenge ] Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

is filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

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

SIGNATURE, G it M orian_ Tap

ET mapzul J-6of (727 )

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daylme Phanez-r() ( gc

> 51




