FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Namae .

SUSAN SNYDER'S HAIR PRODUCTION, INC.

Principat Place of Business Mailing Address QU U ‘ pLevY

190 ANTIGUA DRIVE 190 ANTIGUA DRIVE ' -

COCOA BEACH, FL 32831 COCOA BEACH, FL 32931 :

S R T
Suite. Apl. #, etc. Suite, Agi. . etc. 04262006  Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For

65-1125433 Not Applicable

Zip Country Ze Country 5. Cenificate of Status Desired O ?g.g;l;:j:(i’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
SNYDER, SUSAN /. GEDCEE C,EDUHT&D , CAPA
190 ANTIQUA DR Street Addr BoxNymber j Acgepiable) -
COCOABEACH, FL 32031 % FERE N BT G A

SYiTE /6

3t

v Cocon Berecit FL | “%53,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | familiar with, and accepi
the obligations of regiswled agent.

SIGNAT_UF.FX Yoy 3-/)/(/ V 2@%&

Signature, yped of printad nema ot reg#led ag*t and mLs;il gpricama (NOTE: Registered Agani signature raquirad when reinstating) / DATE /
FILE NOWI!l FEE IS $150.00 9. Election Campaigm financing, $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o3 O pelere TITLE {0 Change [ Acdition
NAME SNYDER, SUSAN NAME
SIREET ADDRESS | 190 ANTIGUA DRIVE STREET ADDRESS
CITY-S3-2P COCOA BEACH, FL 32931 CITY-ST-2P
TITLE [ pelate 1ITLE [ Change  [] Addition
HakE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delee TITLE {JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY . ST. 2P CIY-ST-2IP
TIME O oerere THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cny-si-2IP
TILE O delete TITLE [ Change £ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atlachment with an address, with all other lke erkpowered.

SIGNATURE? M P V'Zb

SIGNATURE AND YYPED OR PWED Nllf OF §IG mﬁncsn OR DIRECTOR [ Dae [ Daytme Phons #
L7




