2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000020971

1. Entity Name

KALEIDOSCOPE HAIR STUDIO, INC.

Principal Place of Business
12132 FT CAROLINE RD

#4
JACKSONVILLE FL 32225

Mailing Address
12132 FT CAROLINE RD

#4
JACKSONVILLE FL 32225

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 037 ***150.00

RNk

BURKE, CATHY P
2439 RIDGE WILL DRIVE
JACKSONVILLE FL 32246

1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
85-0485673 Not Appiicable
Zi i -
P Couniry Zip Couniry 5. Cerlficate of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.QO. Box Number is Not Acceptable)

City

2ip Code

FL

SIGNATURE

a0

M AR

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of regi

([ >80k

Signature, tyoed of pronten narﬁ of fegisdred agent 8na litlc f adobcatya

[NCTE: Registerea Ager! sQnalurs feiurad when reinstalng)

T gate

‘ Aﬂer May 1, 2006 Fee Will Be'$550.00.
Make Check Payable to Florlda Department of Siate

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Detete TILE Ol change [T Addition
NAME BURKE, CATHY P NAME

STREET ADDRESS | 2439 RIDGE WILL DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 / CITY-57-2P

e vp \[Hetete e O Change [ Adcition
HAME KNUTH, LINDA NAME

STREET ADDRESS [ 7325 TRAILS END STREET ADDRESS

CIFy-S1-2IP JACKSONVILLE FL 32277 CITy-ST-ZP

T —_— e Deperee L Rmel — e e e e f e ] Change-—— S Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 29

THLE 3 petete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St-2IP

TIFLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

iy -St-29 CITY-ST-2IP

of the carporation or the 1
if changed, or ont an att

SIGNATURE:

12. | hereby certity that the informalion supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ceiver or tustee empowered to execlule this report as required by Chapter 607, Florida SlawleS[nd that my name appears in BIUC j

| 13

Q or Block 11

aa%/@(,, RIS

Cathan3 u’((,g

N

Date Daytima Phone #

b




