FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000000172 03-21-2006 90025 046 ***150.00

1. Entity Name
VICKY'S SHEAR EXPERIENCE HAIR & NAIL SALON, INC.

Principal Place of Business Mailing Address .
2705 TAMIAMI TR 1388 KARIN TERRACE !
#3IN PORT CHARLOTTE, FL 33952

PUNTA GORDA, FL 33950

P s N MER OGO M

Suite, Apl. #, etc. Sulle, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0567680 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirea O ?eaeg; mtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANSOUCI, VICKY R :
1388 KARIN T| CE Street Address (P.Q. Box Number is Not Acceptable)
TRE. FL 33952
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgallg?'\s of registered agent.

SIGNATURE %
. yped or printad nama of requsierec agent and lithe i applicatis. (NOTE: Ragisiered Ager! signahre recuirsd when reinsiating) DATE

)27

et
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May® 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

MmE | PSTD. T Delets TILE TJChange ] Addition
HAME SANSOUCI, VICKY R NAME

STREET ADDRESS | 1388 KARIN TERRACE STREET ADDRESS

CHY-sT-2IF PORT CHARLOTTE, FL 338952 CITY-§T-2IP

TITLE 1 Deleta TITLE I Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ony-8i-2p CITY-§7-2IP

TILE 1 Detete TITLE T]Change ] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T- 2P CITY-ST-2IP

THLE 7 Delete TmLE TJChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-21p ITY-§T-2F _

TITLE 1 pelete TITLE T Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-87-21P

TITLE T Delete JITLE "I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CRY-57-2P

12. | hereby certify that the information supplied with this filin c? does not quality for the exemplions contained in Chapter 119, Florida Stalutes. § further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver g trustee empowered to eyecute this rgpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i d.

-




