FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000000172 04-28-2008 90344 021 ***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

Suite, Apt. #, efc. Suite, Apt. #, ele. 04122008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0567680 Not Applicable
Zi Count Zi Count it
® auniry P ouriry 5. Cerlificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
TE Name

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

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The ahove named entity submits lfﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obhganons of regtstered agent

3.

SIGNATURE i 2 - :
. Sigrature, typad o proted r\_ur"m pf !e'l';jlslerad agenl and tite it applicabla (NOTE. Registared Agant signatue raquired whar cainstating} DATE
T et
FILE NOWII! FEE 15:$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 F” Vélll he $550.00 Trust Fund Contribution. O Added to Feas
10. ol - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD S 3 pelate TITLE [@Change ] Addiion
KA SANSOUCH, VICKY R NAME Vi c.lC\.{ SAUL.
STREET ADDRESS | 1388 KARIN TERRACE STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE, FL 33952 CITY-§T-21P
TITLE O Delete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2Ip CITY-57-21P
TITLE 1 Delete TITLE (O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P : CITY-8T-7IP
TITLE O Detete TILE 1 Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2IP
TRLE 7 petete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
THLE {0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CAY-ST-2ZP

12. | hereby certily that the information supplied with thig filin é) does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under cath; that { am an officer or director
of \he corporation or the receljver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachst ith an address, with all other like empowered.

O Vicky R Shaut H-21-0F Q1 505401

SIGNATURY AND T\’PE?&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




