2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088588 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
THE COLOUR LAB SALON, INC. ry
Principal Place of Business — o Maiting Adaress
410 E. MAIN ST. 410 E. MAIN ST,
APOPKA FL 32703 ' APQOPKA FL 32703
i RSB ATRE
SLIilQ, Apt. #, sic. ﬁ = = Suite, Apt. #, elc. T - 1st MOOHE CR2E034 (10/04)
City & State ‘ = — — City & State R 4. FEI Number Appiitﬂa&'l‘:;rf
e _ 7 59-3732627 Not Applicatts
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gzlﬁid;“‘maj
: 6. Nama and Address of Current Registered Agent . ' 7. Name and Ac;drese of New Registerad Agent
Name
ggg) ngrh%'lﬁgLES F Straet Addrass (P.C. Box Number is Not Acceptable] ]
APOPKA FL 32703
City ' ' FL | Code

8. The above named entity sz;br—nits this statement for zherpurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE —_ o - . -
Signature, typad o printed harme of rogistared agont and tike i appliozbl (NOTE Aogrsteras Agenl signature raguired when roinslatng) DATE
FILE NOWIY . FEE IS $150.00 . e 8. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Wi_“ _BP_ 855000 e Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State L
10. ____ OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS [N 11
TIRLE D 3 Delete W [ Change  [] Addition
NAME TUOHEY, CHARLES F F NAME H000022 1501
STREET ADDRESS | 833 VOTAW RD B SIREET ABDR{SS DE’:”BQ .r",b“%%b*i ~010 150.50
orv-si-ap | APQPKA FL 32703 o CHY-S1- 2 )
{11 17 Delete fjits  Change  TJ Addilon
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51 21P ) ) ) ciTY s1-7P _
(1{F 3 Delete e [Cchange [ Addition
NAME NAME
SIRFET ADDRESS SIREE1 ADDRESS
CHY-SI-2P o CITy-s1-7P
TImLE ] pelete g CIchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Gy -ST-2p — CiTY-§7- 7P )
TITLE 73 Colele T I Ctiange [T addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
Ciry-S1-2p o ) . foavstme
e [ Delate TLE [Jchange [ Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-§T-2iP ) Y- ST 2P

12. | hereby certify that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Fletida Stalutes. | further certify that the informatien
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | an an officer or directar
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGRATURE AND | YPED OR PRINTEC A} OF SiGH

OFFICER OR BIRECTOR




