FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P02000017212 ecretary of State
1. Entity Name 04-06-2006 90018 013 ***150.00
CHAS, & CC. HAIR STUDIO, INC.
Principal Place of Business Mailing Address
11 VINE AVENUE 11 VINE AVENUE
0 AT e
2. Principal Place of Business 3. Malling Address
VA Vel Aoknwe. v ety cwoenue
S'gi)‘:f;‘:i‘é Stgss;ﬁt-e'i 1st MOORE CR2E034 (10/05)
Cry & Stale—— —~ __Cily & State N 4. FEI Numb Appiied F
Yot Lo ben Braclu Fr | Ry Gettendetuh (FL — T 210001192 [ pppiene
Zp Country Zip Country 5. Certilicate of Status Desired~ []  PO+7D Additional
2&5\*\‘_, . %Q‘\rl BT Y Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLANCY, SHERI A

11 VINE AVENUE Street -Address_ (F.Q” Box Number is Nol Acceplable)

FORT WALTON BEACH FL 32548

City I FL | Zip Code

B. Tha abov ffhent for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and accept

tne obligay] .
SIGNATURE QA A Dneset G C”\“'“L\f i ?m\\ebﬁdr 5/ 20 / 0k
Signaluﬁped o prngn narme ol registerad agent and lite # anullc_aﬁ {NOTE: Regstarent Agen sgnature reuum{d whet renstalig) DATE”

e fons reesssimor, T ) i Gy s $5.00 e
 Make Check Payable to Florida Department'of State ) eclofees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIILE p / LY MChanga ([0 Addition
Nk CLANCY, SHERI A N Oangy, Snee G,

STREETADDRESS |11 VINE AVENUE i STREET ADDRESS | 5 AW e Sy

oTrS-ZP  |FORT WALTONBEACH FL 32548 orTY-§1.2p Toot Waten BroalhFe 2RSYT

TMLE S/T [ pelere TIME S fT’ WChange ([ Addilion
e CLANCY, CHARLES | tawe clancy, Charles T

STREET ADDRESS |11 VINE AVENUE STREET ADDRESS |\ YardW] Ouit. Syt

CTY-S-ZF |FORT WALTON BEACH FL 32548 CIFY-5T-2IP Lok - L Wondrodh, Y 325M7

TLE [ Detete T [C] Charge [ Addilion
NAME HAME

STREET ADDRESS - ’ STREET ADDRESS ™[ -_ -

ITY-ST-7P CiIY-ST-2P

TILE O Delete TILE [Ochange 3 Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-57-2P CITY-§1-2P

TS ] . [ elete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

e 3 Delete L [QChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby cerlify that the intormation supplied with this filing doses nai quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation receiver or lrugtes, empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed. or on hmeht with ress. with all other like empowered.

e D acdleag P8 Idvg-2)p o 450313309
SIGNATURE AND TYPED OR PRINTED tw\or SIGNING OFFICER OR DIRECTOR ! Dale Daytme Phona #

SIGNATURE:

i

|




