2006 FOR PROFIT CORPORATION

_* ANNUAL REPORT (AR)

FILED

DOGUMENT # P01000067198

1. Entity Nama

Feb 06,2006 08:00 AM
Secretary of State

TANGLES SALON OF BRADENTON, INC.

Principal Ptace of Business

1§22 §9TH STREET WEST
BRADENTON FL 34209 -

tdailng Acdress

1822 59TH STREET WEST |
BRADENTON FL 34208

TR

2, Prncipal Place of Business 3. Maihng Address

Sima, Apt. 4, sic Suite, Apt. 4, etc. 15t MOORE CR2ED3A (10/05)
Cry & Staie City & State 4. FEI Number o [ [Appliearor
651121883 | {Niot Appin
e Country & Ceuniry 5. Cerlificate of Sietus Desied [ 38-79 Additonal
Fee Required
§. Mame and Address of Current Registered Agent L 7. Name and Addresa of New Registered Agent *
Marne

Street Addsess (P.O. Box Number is Mot Acceptablel

NEMCQOSKY, RENEE
1822 59TH STREET WEST
BRADENTON FL 34209

City

- "!_;E J Zip Code
8. The above nan}edTmﬁygubmazs this statermnent ior the purpese of changirnwé its registered office or registered agent, of both, in the State of Fiorida. | am farmiar wilhy, and &ool
the obligations of registered agent.

SIGNATURE
Segnaiure. typed o printcd namy of regrstered agan! and uiic d mpphcatile {NDTE" Regsved Agent aqiareg whon g DATE
Lt t '-_-_ P NRER S ELIN v SSe T T T T T e
CA FILE NOWI! FﬁEiS 81 SQ,IIQ R 9. Election Carmpagn Financing $5.00 Mmay:
- After May 1, 2006 Fee Wiuﬁ& 5550 00 .. L. Trust Fund Cortribution. [ Added 1o Fees
Make Check Payable to Florida Pepariment of State
KN . ___OFFICERS ANG GIRECTORS 1. - __ADDIMIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nne PVPT . 3 Delete Hie {7} Erange &2
NAME, NEMCGSKY, RENEE mMEF i
STREET ALONCSS [1522 59 ST WEST STREET ADDRESS JoOnongaisee
Sl :
ON-S-P [BRADENTON FL 34208 CTY-ST-IF 02/ 1B706-30037-021 150,80
it £ Delete e Cloange | Cla+
NAAC HBME
STREET ADDRESS SIREET ADDRESS
CITY-5T-28 CITY-5T- 2P
UL 1 petete Wt 3 Change PP
NAME HAME
STREET AQORESS STRLET ADDRESS
CITY-5T-7%0 CayY-St-uP
TLE 7 Detete B o CTorame  [J4
NAWE HAME
STREET ACGRISS STRELT ABGRESS
Giny-51-20 CHY-$3-2P
e T pelets TITLE {3 Coangs Al
HAME HAME
STREET ADDIESS STREET ADDRESS
CITY-5T- 29 CITY-ST-IP
e 7 pelete une Olithage [Jad
NAME NAME
STRELT ADDIESS STREET ABDRESS
Ty -ST-7P CiFy-55- 1P

12. | hareby cectly hat the intormatea sugphed walh this tiling daees not quatify for the exemplions contained n Section 119, Flonda Staiutes. | further cartily that the mioimaton
indicaied on thus repert or sSupplernental repor is frue and accurale and thal my sigpature shall have the same !'ega! efiec! as if made undsr valh, that } em an officer or direch
of the corporalion of the receiver of trusies smpowered to execuis this report as required by Chapter 807, Florida Staluies; and shat my name appears in Biock 10 or Block 1
it changed, or on an aftachmenst with an gddress, with alf other ke empawpred

SIGNATURE:




