2006 FOR PROFIT CORPORATION

ANNUAL REPORT . ..... _.FILED . .
DOCUMENT # P02000021694 A Apl‘ 14,2006 08:00 AN

1. Entity Names
LAUREL & COMPANY HAIR DESIGNS, INC. Secretary of State

Principal Place of Business ) MailingAAgidE_ess
5043 BAYOU BOULEVARD 4020 POWRIE DRIVE
SUME B-1 PENSACOLA, FL 32504 UGS

PENSACOLA, FL 32503  US

== [ MV A0

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number | lAppiied For

74-3028420 b Na .E\ppiicat;ls_e
5. Cerlificate of Status Desired 0 $8.75 Aaditional

Fee Required

6. Nams and Address of Current Registered Agent

oS SPRING aTREET DO NOT WRITE
PENSACOLA, FL 32501 ) IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligations oigegistered ‘%.
¥ o
SIGNATURE Clan %W (. P @51 den t \ Lﬁuﬂ_ / &LKLQ._LLU#O,@_
Signature, typed or printad name of registered agant and tle it applicabike. {NOTE: Registerad Agent signature required when reinstating) D

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Centripution. O Added 10 Fees
18. QFFICERS AND DIRECTORS ) " i i o
i ToE 1 T UpOoOoS1nas0-
At ROBERTS, LAUREL A 0423,/ 06~80002-025 150,001

SIELT ADERESS | S043 BAYOU BLVD STE B1
CigY-51-57 PENSACOLA, FL 32503

TIE

HAME

STREET ADDRESS
CiFY-31-70P

TILE
HAME

R DO NOT WRITE

. S IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2iP

TITE

HAME

STREET ADDIRESS
Ciry-87-7ip

HILE

NAME

STREET ADDRESS
Ciy-81-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter (18, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemenial report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Black 10 or Block 11 i
changed, or on an attachmens with an address, with all cther fike empowered.

‘ (530
SIGNATURE: R P AN Yinlou 0S- 0536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daylime Phone #




