FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000074742 05-01-2006 90435 044 ***150.00
1. Entity Mame
CHARM BEAUTY SALON, INC.
Principal Placa of Businass Mailing Address
2860 RINGLING BLVD P.0. BOX 19319 2 0 0 4 1 88 1
SARASOTA, FL 34237 SARASOTA, FL 34276
TS v I RTACE BN
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Appfied For
60-0003500 Mot Applicable
Zip Country Zip Country 5. Certficats of Status Desired [ Ei.;sq QE:;tional
6. Nams and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Strget Address (P.O. Box Number is Not Acceptable)
SUITE #l
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
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FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financ'ng $5 Oo‘May o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributior. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7( OFFICERS AND DIRECTORS IN 11
1ITLE PDS [T pete LE O3 Change [ Aadition
HAME HOUSER-DESMARAIS, KIMBERLY F HAKIE
STREET ADDRESS | 4574 N, LAKE DRIVE STREET ADDRESS
ory-ST-21P SARASOTA, FL 34232 CITY-§7-21P
TITLE VDT T pelete ATLE [ Change 3 Addition
NAME HOUSER-RAY, KELLEE HAME
STREET ADDRESS | 4566 N. LAKE DRIVE STREET ADDRESS
CITy-ST-2IF SARASOTA, FL 34232 CiTY-ST- 2P
TILE 1 Delate fifLE Cltnangs [ Aaddion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-S1-7P BiTY-§T-1P
TE O vetete TME I changs [ Acdition,
HAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §1-09
TMLE O Deete THLE [JChange [ Aagition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1- 2P Chy-§i-2p
TITLE [ petete TITLE [CJchange () Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify trat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegs| eftect as if made under osth: that { am an ofticer or director
of the corporation or the receive( or irusiee empowered {o execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address, with ail other like empowsred,

SIGNATURE: F R0 - R o /q 2S00

SIGNATURE ANMD TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phere ¢




