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

ANNUAL REPORT | ecretary of State

~
DOCUMENT # P02000037847 04-06-2006 90029 026 ***150.00
1. Entity Name
HAIR & NAIL CREATIONS OF S.\W. FLORIDA, INC.
W VY 1 WYY
Principal Place of Business Mailing Address
1411 SE 47TH TERR. 1411 SE 47TH TERR.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2 PrinCipal Placa of Businass : Mailing Addrass | ‘"”"’ H‘ ||HI I‘In |I\“ Ilm ||\“ Il‘ll “H’ ’Il” m“ I’l“ ‘“‘"‘ lHII’
ita, Apt. #, . ite, Apt. #, et¢.
Suils. Apt. #. alc Suite, Apt. #. ete 03242006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For |
01-0652615 Not Applicable
2j Caountr Z Count iti
® uniey ® ountry 5. Certilicate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Currant Rgﬁie;e—d%nnl 7. Name and Addrass of New Registered Agent
: 3 Name
HERITAGE TAX & CONSULTING SERVICE
11220 METRQ PARKWAY STE 3 .. Street Addrass (P.0. Box Number is Not Acceptabla)
FORT MYERS, FL 33912 hi
City : FL | Zip Code
8. The above named aniity.subrits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Flarida. ( am familiar with. and accent
the obligations of registered Agent.
SIGNATURE z
Signature. lyped or printed name of regigtered agent and e if ‘appicabk, (NOTE Registered Agent signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TILE .| PD : 3 Delete TME d Change [ Acdition
NAME ROSENBERGER, REGINA NAME
SYREET ADDRESS | 4411 SE 11TH PLACE STREETADDRESS [ B3 S& Q’)‘Tﬁ =7
Ciy-si-zp CAPE CORAL, FL 33904 CI9Y-ST-2P C;;Pé Co <AL F(__. D 2 o t/
TiTLE O pelete THE i 0 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-s1-21P CITY-ST-2IF
i3 O petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-§1-21
e [ elete TITE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TTLE [J Change O] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TLE 3 Delete TiTE [ Change {1 Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-5T-21P
12. | hereby centily that the iniormalion supplied with this filing does not quatify for the exemptiens contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicaled on this report or supplemenial report is true apd accurale and that my signature shall have the same legal eftect as il made under gath; thal | am an officer or director
of the corporation of the recgwar or lrusige empowsre executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111
changed, or on an atlachm ith an addrass, with ther like empowered.
SIGNATURE:
‘IGNATUREfv TYPED OR PRINTED NAME OF SIGNING orrlcen/!n B‘REcToR Daie Daytima Prone ¥
v



