E ; | FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 08:00 AM

ANNUAL REPORT 3 A R
DOCUMENT # P01000089464 | ecretary ot dtate

1. Enlily Mame

ELLE HAIR & NAIL SALON, INC.

y

£nncipal Place of Bufsiness - Mafiing Address
7017 CENTRAL AVE STE & i TOTT CENTRAL AVESTEA

ST PETERSBURG, ﬂ[. 33710 "~ ST PETERSBURG, FL 33710

; | 1 WO TR

Q1212006 No Chg-P CR2ZEU34 (11/05)

DO NOT WRITE IN 1?H|s SPACE | s

£9-3742277 {  Inet Applicable
| i 5. Cenificate of Status Desired [ ?i‘;asq L"I’;f:;““a‘

§. Name and Addrass of Cumrent Registeced Ageat

JONES, DURELLE M | DO NOT WRITE
MADEIRA BEA(;H, FL 33708 - : l N TH IS S PACE

| |

8. The above ramad entity sulbmits this statement for ihe purpose of changing its registered office ar registered agent, or both, in the State of Flarida | am tamiitar with, and accegl
the obligatans of tegisterad agert. T

:

SIGHATURE . i
Signatuca. typad or arinad name a! cagistered agent anda tis If o_wﬁ:al?le. (UOTE: Registared Agent sigraum caauired when refnstating) TATE

FILE NOWIS FEE 1$ $150.00 9. i’:iec!ion Campaign Financing $5.00 May Be
After May 4, 2006 Feo will be $550.00 Trust Fund Contribution. a Added (0 Feas

!

|
14, ! QFFICERS ANC DIRECTORS! T

e o t
HAME JONES, DURELLE M

STREET ABDRESS | 1544B-2ND ST E

CITY-ST-21P MADEIRA BEACH, FL 33708

UpDo0n431530

|
E
| 02/23/05- B0033-003 150,00

e |« I -

NAME RUFF, JOYELLE M
STACET ADDRCSS | 3620-4TH AVE N

CiTY-5T-2 ST PETERSBURG, FL 33710

HAME !
STREET ADORESS ‘
CiTY-37-2P '

DO NOT WRITE

i
|
Tt : ]
E
|

. , IN THIS SPACE

LITy-37-2P

TIRE

HASGE

STREET ADDRESS
CiTy-51-2p

e
NAML
STREET ADLRESS
CITY-$7-23? }

|
E
|
|
|
|

t2. | haraby cat that tha Infecnatian supplied with [his filing degs not qualily for the exempfions contained in Chapter 119, Fiorida Statutes. | furlher certify that 1he information
indicaled on this report of supplegrental repart is true and accurata and thal my Signatare shalt have the same legat effect as If made under oath; thal | am an olficer or director
of tha corporation or tha Iecalr trustea empowared to exﬁcute 1ris report as required by Chapler 607, Flarida Statutes; and that my nama appeare in Block 10 ar Block 1114

changed, or cn ap altachmel 1 arr address, with ait other ke

SIGNING OFF)CER OR DIRECTOR ‘Dme Tty Phara £

SIGNATURE:

' ¢



