2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P%?;go“s‘észgmm Mar 01, 2006 08:00 AM
3, Eaity Name Secretary of State

THE COLOUR LAR SALON, INC.

Principal Ptace of Businass Mailing Addrass

410 €. MAIN ST. £30 E. MAIN 5T.

APCOPKA, FL 32703 APQTRA, FU 32703

TR e

02252008  NoChgP CRZED34 (1105)

DO NOT WRITE IN THIS SPACE Py Ao

59-3732627 Not Applicatie
" ) $8.75 aqomionar
8. Certilicate of Satus Desired ] Fee Roquired

8. Name and Address of Currant Registered Agent

TUOHEY, CHARLES F | DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. Tha ahave named entity submits this statament for The purpose of changing its registered office or regisierad agent, or boih, in the State of Florida. T am familiar with, and acsept
tha obligations of registered agent.

SIGNATURE -
Sigratuce, typect ox printed neme of registared agent ond T f sppfcabie. (OTE. Megisterad Apect aignafirs required when enstafingd PRI s 08 -
—InnS Sy
LE MO FEE I3 $150.00 8. Focton i Financing $5.00 mayme | (1341 1/UG-R0023-001 150.00
Aftor May 1, 2006 Feo will be $550.00 Trsst Fund Contribution. D AddedtoFees
1. OTTIGERS AND DIRECTORS I
ULE te)
NAME TUOHEY, CHARLES F

STEETADDIESS | 833 VOTAW RD
CrY-ST-0r APOPRA, FL 32703

NAME
STREEY ANNESS
OTe-5T-20

e
HAME

anstar DO NOT WRITE

. IN THIS SPACE

SIREET ADGRESS
TiTY-5T 7

TE

NAME

STNEET ADDRESS
CITY- S7- ¢

e

NAME

SIMEE? ADDRESS
OfrY-51-o7

12. ! hateby cadily that tha infonation supplied will this rmr? doas not quellly for the exesmiptions contained in Chapter 119, Flordda Statutes. 1 further cenly that the larmalion
inchicated on this repert or supplemental repart B rua and accurale and hat my signature shall have (he same legal effect as T made under oath; that { 2m an officer or direcior
of the corporation of the receiver (r frusiee empowered 1o exccute (his report s required by Chaptar &7, Florida Staldas; and Mat my nerve appears it Black 10 or Block 111
changed, or o en atfgchment with 2n address, with af e prnpowered.

SIGNATURE: WQ— C ) c»?;éq/ccp S e G

AT TYFED ORPRINTED RAME OF SIGNNG MHC?{UHBMEL‘I'DR

[4




