e ————

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— = — —

DOCUMENT # P03000000796 Feb 26,2007 08:00 AM
1. Enity Namo Secretary of State
KC ISLAND SALON INC
Principal Place of Business Mailing Address
3801 BONITA BEACH ROAD 38071 BONITA BEACH ROAD
UNIT A UNIT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Sude, Apl, #.. eic, Suile. Apl #. clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number 06-1669108 Applied For
Nol Applicable
Zip Couniry e Country 5. Corlificate of Slatus Dosired ] gi';;‘sqﬁ?gjmma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent
Nama
CAGLE, KARLA
12087 MELROSE AVE Streol Address (P.O. Box Number 1s Nol Accoplable) .
BONITA SPRINGS FL 34135
City FL rZip Code

8. The abovo named cntity submils this stalement for the purposc of changing its regisiered office of registored agent. or bolh, in tho Stale of Fiorida. | am (amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE [@X&CKQ Kaf(a (’aclle ' &I A {0?"’

Signatura, typed of nenied name cf regssiared agent and tille ~ applcable. (NGTE: Regstored Ageni signalure required when tenisianng) CATE

!
Aft F|hl;IE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
ar May 1, 2007 Fﬂl_! Will Be $550.00 Trusi Fund Contbution.  [J  Added to Fess

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delwe T [ change ] Addition

ww | CAGLE, KARLA ” vt LONNNEA 7298

SIEIADDRESS | 12087 MELROSE AVE ST I'T ADDHESS 3AE/07-000RE-0112 150,60

CI5¥-51- 7P BONITA SPRINGS FL 34135 CIIY-S1-2IP

e T T Defste i Cicnange () Aadition

NAME CAGLE, KARLA NAME

SIRETADDRLSS | 12087 MELROSE AVE SIRIET ADDRISS

eIy-$1-2IP BONITA SPRINGS FL 34135 CIY-SI-71P

e 7 Delole me [ change [ Addinon
N — = RAKE I —_— T —

S LT ADDRY 55 STHITTANDRESS

CItY-sI-2Ip CITY-SI-2Ip

. [ Delete TIILE [ change ] Addition

NAME ] NAML

SIREE T ADDRESS STRECT ADDRESS

CINY-S1-2IP CIY-SI- 2w

i 1 petete umr {J Change [ Addition

NAME NAME

SIREET ABDRESS SIRETTADDH 58

CIlY-SF-2 cliy-§T- 2P

. [T Delete T [ Change [ Addilian

NAME NAME

STRILT ADDRFSS STRIET ADDRESS

CIY-ST-2IP CIY-SI-2IP

12. | hereby certfy thal the information supplied with this iiling does not qualify for the exemplions conlained in Soction 119, Florida Statules. | further cerify that the infermation
indicatod on this report or supplemonlal report is true and accurata and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or diraclor
of the corperation or the roceiver or Irustee empowared lo exocule Lhis report as required by Chapler 607, Florida Statutes. and that my hame appears in Block 10 or Block 11
it changed. or en an atlachment with an addross, with all ciner ke empoworod.

SIGNATURE: Aria Codie &‘&&DJO? AXUQE 10 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Davirng Phorg #




