2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

03-09-2006 90161 021 ***150.00

DOCUMENT # P03000041284

1. Enlity Name

TROPICAL WAVES HAIR STUDIO, INC.

Principal Ptace of Business

577 DELTONA BLVD STE 17
DELTONA, FL 32725

Mailing Address

577 DELTONA BLVD STE 17
DELTONA, FL 32725

40027506

2. Principal Placa of Businass 3. Mailing Address

TR RN

Suite, Apt. #, efc. Suite, Apt. #, atc.

02282006 Chg-P CRZE034 (11/05)
Cily & State City & Stata 4, FEl Nurmber Applied For
45-0514141 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAY, PATRICIA

3131 N COVINGTON DR
DELTONA, FL 32738

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signatwe, typed or printed name ol regisiered agent and toe if appicatie. {NOTE: Registered Agenl signature reguined when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. FILE NOW!!! FEE IS $150.00
Added to Feas

.. ‘After May 1, 2008 Fee will be $550.00

a0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPS 3 delete me [ Change [ Addition

HAME GRAY, PATRICIA NAME

STREET ADDRESS | 577 DELTONA BLVD STE 17 STREET ADDRESS

CITY-ST-2P DELTONA, FL. 32725 CITY-ST-2P

TITLE O pelete TITLE O Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 1 Denets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-Si-2P CITY-ST. 2P

THLE O Delete TITLE [J Ctange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

THLE O pelete TITLE [ Change [ Addilion

HNAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2F CITY-ST-7P

TMLE 0] oelets TMLE [ Change [ Acdition

NAME NRAME

STREET ADDAESS STREET ADORESS

CITY-ST- 7P CITY-$1-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate ang that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivern powered [0 execute thig reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

. with all other like emgbwared.

OR DIREGIER Date Daytme Phone #




