2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # P0O1000121648
1. Entity MName

SALVATORE'S HAIR & NAIL DESIGN, iNC.

Secretary of State

Principal Place of Business

3855 S.E. LAKE WEIR AVL.
(GCALA, FL 34480

Mailing Address

OCALA, FL 34480

3855 S.£. LAKE WER AVE.

DO NOT WRITE IN THIS SPACE

AR A

01152006 No Chg-F CR2EG34 (11/08)
4. T Number Applied For
80-0001871 Nat Applicabie
A N $8.75 Additional
8, Certdicate of Status Desired O Fee Requlred

6. Name and Address of Current Ragistersd Agent

HOUSE, COLLEEN M
6159 SE 39TH AVE.
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils lus Statement for the purpase of changing ils registered office of registered agent, of both, in the State of Florida. ¢ am famibiar with, and accept

the obligations of registered agent.

SIGNATURE

TNOTE Regislercd Agant sigraturs raquindd whe reinsiaing) DATE

Sigrature. biped or printed name of egstered agent and Wie T applicable
9. Election Campaign Financing $5.00 Mayge
150, ¥
Aﬂer E"Eyﬁ?‘gé%s':gfal:f“ 32 ggEO.DO Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1
e PD ’ _
HAME HOUSE, COLLEEN M
STRELT ADDRESS | 6159 SE 38TH AVE.
Y 5 27 | OCALA, FL 34480 : RTINS i
= e 0 dg Jwa‘ %g% B
1113 SO PP ! i
-t HOUSE. PHILLIP G ) 31428 706~E -020 150.00
SHAEET ADDRESS § 6159 SE 39TH AVE.
oY S1 2P OCALA, FL 24480
WLk B i
NAME
SIREET ADDRESS
v 51 2° DO NOT WRITE
WiLE B - o
IN THIS SPACE
SIRLE| ADGRESS
Gile-51 2P
HILE -
NAME
STRLE T ADIDRESS
oty Si-ap
HILE - T
MNAME
SIREET ADORESS
ore-st e

12. { hereby certify hat the information Supplied with this fing does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. 1 further cartify that the information
indicated an tus report or supplemantal report is true and accurata and thal my signature shall have the same iegal eflect as if made under cath; that | am an oflicer or direcior
of the corporation or thil receiver of irusiee empowered 10 execule this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Black T1il

changed. or an an attaghment with an, address, with all other like empowered.

SIGNATURE: AL

Mo Lolleen M. House (Qmsdma)

(353

1 Rlcl  ax-s433

[ SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

* Dayhre Phong ¥

(Tt
o~ Py




