2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

» N

DOCUM ENT # P0O200000B627 07-19-2006 90008 029 ***150.00

1. Entity Name

COLOR EXPRESS SALON, INC.

Principal Place of Business Mailing Address 40 1 0 U 1 { ‘

21305083 21305081

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

R s Ve AT
Suite, Ap. #, etc. Suite, Apt. #, stc. 07062006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FE! Number Appliad For

75-2975480 Not Appicable

Zip Country i Couniry 5. Cenilicate of Stalus Desired O ?igi mﬁma'

6. Name and Addrass of Current Reglstered Agent

7. Nams and Address of New Reglsterad Agent

e ————

QUICK, RICHARD
23-S-FERNWOOB DRIVE

Name

———

Street Addrgss (P.O. Box Numbaer is Not Accaptable)
‘f/dd’dé Sa,/ Lane FEF

N depe I Es la A FL | Z‘pc";“,z P57

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 Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed namae ol registered egent &nd Wtla i applicable

{NOTE: Regisiared AQent Signatre requined whon reinslating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0'D May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD .- [ oelete TITLE Dd'change [ Addition
NAME QUICK; RICHARD NAME

STREET ADDRESS | 23 S FERNWOOD DRIVE smeerwoness | 45 Se /S Laa ¢ #1037

onv-st-zp | ROCKLEDGE, FL 32955 orvstze | e LAY LusleaLd  FL 32557
TME {3 oetsie TTLE O Cange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IF CITY-ST-2IP

THTLE [ Desate e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

onesr-ze T B - CiTY-s-2fF o e e

T O Detete THLE CJChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ petete TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this lili?g
indicated on this report or supplamental repert is trug a:

does not quality for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered 1o executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on wm an address, withsall other like empowered.
SIGNATURE: 'cQ&J &G e

SIGNATURE AND TYPED OR PRITED HAME GF SIGNING OFFICER OR DIRECTOR

N-17-0b 324 45440

Darytime Phane 4




