- FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000000172 04-18-2007 901 54 042 ***150,00

1. Entity Name

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

Principal Place of Business Mailing Acdrass “ yovs- -
2705 TAMIAMI TR 1388 KARIN TERRACE 1
#31 PORT CHARLOTTE, FL 33952

1
PUNTA GORDA, FL 33950

ite, Apt. # i . .
Sulte. Apt.#. ete Suite. Apt. 4, etc 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbes Applied For
01-0567680 Not Applicable
Zip Country Zip Country » . $875 Additional
5. Centificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SANSOUCI, VICKY R
1388 KARIN TERRACE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l 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 Fiyrida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, rypeo o printed name of regisiered agent and fitle I applicable, [NOTE: Registered Ageni signalure reauired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 7 Delete TITLE JChange ] Addifion
NAME SANSOUCI, VICKY R NAME
STREET ADDRESS | 1388 KARIN TERRACE STREET ADDRESS
CITY-ST-2if PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE 1 Delete TITLE _1Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CiTY-ST-21P
TITLE ] Delete TLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE 1 Delete TITLE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-8T-2IP
TIILE 1 oetete LE —IChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-4p CiiY-S7-2IP
TITLE 1 Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-§7-72IP

12, | hereby cedify that the informatig
indicated on this report or supgfemental report is tr
of the corporation or the j
changed, or on an attachmeg

SIGNATURE: __ |/ | (A /- I,L_,.‘.-é;.‘ L LHC(?'U:!?’ QY) D510

NING OFFICER OR DIRECTOR Date Caytime Phore #

upplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infermaltion

e and accuratefdnd that my signalure shali have the same legal effect as it made under oath; that 1 am an officer or director
is report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 i
powered. -~




