2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P03000023047 - Secretary of State
1. Eniity Name
02-27-2006 90083 019 ***150.00

ULTIMATE LOOK HAIR SALON, INC.
Principal Place of Business Maifing Address
15250 S. US 41 15250 S. US 41 Yo )
REGAL PLAZA, SUITE C-1 REGAL PLAZA, SUITE C-1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRRE034 {10/05)

City & State Cily & State 4. FEI Number " - Applied For

e —_——— - = - - - - 20-0165319— Not"Applicaile
Zio Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁfdditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%hghgotl]ls),‘*?AROLYN E Street Address (P.O. Box Number is Not Acceplable)

REGAL PLAZA, SUITE C-1
FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this staterpbn) for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 0““93“0”%TJ W
SIGNATUR 5( &

,"Sngrsature, fyped ar prﬂcn narhe of regpetgred noant and Ll it applicatse, ’ {NOTE: Regpsteren Agenl signalure seangt when @nslatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 belete TILE [ Thange  [J Addition
NAE DRUMMOND, CARCLYN E NAME gRu HHOVD, CARO YU E
STREET ADDRESS 5232 DEL PRADO BLVD. STAFET ADDRESS C' 36‘ 1 b,oj CCLSCLS- Dr. o
oY-ST-7P | CAPE CORAL FL 33904 CY-§7-21p - Myers, -339(9 7 -
THLE ] Dedete TITLE z O Change [ Addilion
NANE HAME
STREET ADDRESS STRET ADDRESS
CITY-ST- 2P CIf-ST- 218
TE o ) ) o DOoewte ___ #wc | [ Change [ Addition
NAME i RAME - i - —
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2P
HiLE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
iy -ST-2P GITY-$1-21P
TINLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Y- ST-2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Stalutes, | further certily that the information
indicated on this report or suppiemental repori is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustea empowered o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on.an-attachmpni.with an_address, with all 1 like ermpowered.

SIGNATURE: %_( /22l 0 ///m/ a?//f/ 06 ATFT-455-/75%

SIGNATURE AND TYPE} OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dite aytime Pionn 4




