2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P02000006627 Sy Secretary of State

1. Entity Name

COLOR EXPRESS SALON, INC.

Principal Place of Businass Mailing Adcress
21305081 21305US1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

G

01242008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foed P

75-2975480 Not Applicable
i - $8.75 Additional
5. Centilicate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

e |~ DONOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typad or panted name of reQistersd agent and ke if appicable (NOTE, Ragrstared Ageni pgnature raquersd when rnstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe : FII%IJE!DI;UE_BSE}H . .
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 05/23/08~30062-022 150010
10 , OFFICERS AND DIRECTORS - | T ) ey, .
TILE PSD L T S L

NAvE QUICK, RICHARD . : ' - L
STREET ADDRESS | 480 SAIL LANE #103 '
GIY-sT-2¢ | MERRITT ISLAND, FL 32053

TLE

HAME

STREET ADDRESS
GiTY-§I-2IF

TILE
NAME

s ._ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS '
CITY-5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer ar director
of ihe corporation or tha receiver or trustas empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed, or on an att t wi agd with all cther

SIGNATURE:

e ampowearad.

Kic bz v ok 41/1%/@,5 B[ -A433 24%4

SIGNATURE AND TYPED OR PRINTED NAME'QF BIONING OFFICER OR DIRECTOR Dat Daytime Phone #




