2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023047 Feb 26,2007 08:00 AM
1. Enty Namo Secretary of State
ULTIMATE LOOK HAIR SALON, INC.
Principal Place of Busincss Mailing Address
15250 S. US 41 15250 S. US 41
REGAL PLAZA, SUITE C-1 REGAL PLAZA, SUITE C-1
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sute, Apl #, etc. Suile, Apl. #, els, 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FE| Number -~ Applied For
30-0165319 Not Applicable
dio Couniry Zie Country 5. Cerificate of Slalus Desirod [] $8'75 Addilional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent

Name
DRUMMOND, CARCLYN E :
15250 S. US 41 Street Addrass (P.O. Box Numbaer is Not Accopiable)
REGAL PLAZA, SUITE C-1
FORT MYERS FL 33908

Zip Code

Ciw FL

8. Tha above named entity submils this statement for the purpose of changing its rogislored offica or registored agont, or both, in the Stata of Florida. | am famuliar wilh, and accepl
he obligations of regislored agoent,

SIGNATURE

Sgnalute, vped of prntad name of registered agenl and ulle r applicasle {NOTE: Ragisterect Agani sgnaluro raqured when renstahng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Bo
Trust Fund Contribulion.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P O Delete e [Jchange [ Adclian
NAME DRUMMOND, CAROLYNE_ NAML LONNNDGA7 269

sTerTADDREss | 9891 LAS CASAS DR SIREET ADDRESS NI A A7 ~B0NEE-0NG 150
c-se | FORT MYERS FL 33919 CIry-SI-2Ip T T T e e s e

LHIE O Delete TNLE Fohange [ Addition
HAMI NAMF

SIRET ANIDRE$S SIRITT ADDRESS

BITY-51-71P CIN-ST-2IP

T, 1 Delete TInE ’ v [ ¢hange™ [ Addikon
NAME NAME e
STRLLT ADDRESS SIACET ADDRESS

CIY-81-71P CITY-ST-71P

i [ pelele 1 O cnange [ Addition
NAME: NAME

SIRCC ADDRESS STREET ADDRLSS

Ciry-S1- 4P CINY-ST- 7

()84 [ pelete THLE [ change  [] Addition
NAME NAME

STRLF] ADDRESS STRILT ADDRESS

CIY-51-21p CY-$1- 2P

nin. {7 petete TILE ] Change  [F Addilion
NAM NAME

SIRLCT ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-21P

12. | heraby certify thal tho informalion supplied wilh Ihis filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shatl have tho same legal eflect as if made under oath; that | am an officer or director
ol the corperation or the receiver or lrustes empowered 1o execute Lhis report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an atlachmont with an addrggs, with all other ke ompowared.

SIGNATURE: Zaes

AND TYPED OR PRINTED NAME Of SIGNING OFFICER

DIRECTOR Dayurme Phona »




