. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

:

DOCUMENT # P00000115372 05-05-2006 90183 042 ***150.00
1. Entity Name ’
AMBIANCE SALON & SPA, INC.
Principal Place of Business Mailing Addrass Yuvorivo
1539 PARENTAL HOME ROAD 548 SPRING FOREST AVE
SUITE 102 JACKSONVILLE, FL 32216
JACKSONVILLE, FL 32216
F S R EAE AN
Suita, Apl. #, elc. Suite, Apt. #, 81, 05032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3685620 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg;; 3;‘1;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESSELS, BARBARA A
548 SPRING FOREST AVE
JACKSONVILLE, FL 32216

o

£

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

City

FL I Zip Code

8. The above named
the obligation: / ﬁ{e isteced agent.

tity submits this statement for tje purpRse of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

05-01-06

sionaTuRe P
Sigmu'MG of printed name of registared agent and ke If apchcabie.

(NOTE: Registered Agent signafure required when reinstatng)

DATE

" A\l.'
"_,._. - FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
B Due by".September 6, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD ., ] Detete TNLE [ Change [ Addition
NAME WESSELS, BARBARA A NAME
STREET AUDRESS | 548 SPRING FOREST AVE STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32216 CITY-S7-2IP
TITLE SD 1 delete TITLE [ change  [] Addition
NAME WESSELS, BEN A NAME
STREET ADDRESS | 548 SPRING FOREST AVE STREET ADDRESS
CIFY-S1-7iP JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIzY-ST-21P CITY-ST-2P
THLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME

~ ~eeew| STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME

wmar— == STREET ADORESS STREET ADDRESS

CiTY-51-2iP CITY-87-21P

12, | heraby certi
indicated on this repont or supplementat report is true and accurat
of the corporation or the recgiver or trusige empowerad 10 pxpout
changed, or on an aua?rre wilh an giidress, with all r{ike

SIGNATURE: R

powered.

that the information supplied with this filing doas noj qualily for the exemptions comtained in Chaptar 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that i am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TURE AND TYPED OR PRIJTED NAME OFEJGNING OFFICER OR BIRECTOR

sorot oY - Y8794

Daytrne Prone #




