- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046608

1. Entity Name

VILLAGE HAIR LOOM, INC.

Principal Place of Business

2435 SANDY PQINT ROAD
PALM HARBOR, FL 34685

Maliting Address

2435 SANDY POINT ROAD
" PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2006 08:00 AM
Secretary of State

LR

02122006 No Chg-P CR2ZEQ34 (11/05)
4, FE! Number Apptied For
§5-1188062 {Mat Applicable
$8.75 Additiona
5. Cerificale of Status Desired ] Fes Roquied

6. Name and Address of Current Registerad Agent

REICHEL, CATHERINE T
2435 SANDY PQINT ROAD
PALM HARBOR, FL 24685

DO NOT WRITE
IN THIS SPACE

tha abligatans of regustered agent

8. The above narmad enlity subxmits this statement lar the purpase of changing its reglstered oflice or registered zgont, or both, in 1he State of Fiorida. | am familias with, and scgent

SGNATURE
Sgrawte, yped o pimod name of 12DISIE 8U agent ard W Y BpPYCAT'S INOTE: fegstered Agentw goature equined whet rainatating) bate
FILE NOW!! FEE 15 $450.00 9. Election Campaign Finanting $5.00 May Be SO RSN
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Feses !-“-‘*GUC‘.U% Zﬁ'b ’

a4/ 18406 S0ipd-ued 150,00

10. COFFICERS AND DIRECTORS |

TLE PO

MASE REICHEL, CATHERINE TONG
STKER) ADDRESS | 1721 GEORGIA AVE,

Crig-s0-ae FALM HARBOR, FL 34663

vD

REICHEL, RICHARD

1721 GEDRGIA AVE.
PALM HARBOR, FL 34683

MTLE

HAME

STREET ADURESS
GIY-51-7F

TILE

HAME

STREET ADDRESS
CRY-SY-Ir

THLE

HAME

STRCET AQGAESS
LT 5T-D%

—
TILE

NAKE

STIEET ADORESS

Lme-&1-27

UHE

NAME

STREEY ADDRESS
Ciry-§1- 2

DO NOT WRITE
IN THIS SPACE

af the corporation o
changed, or on an

achment with & addsess, with &l olhey like empowered.

. ﬂmfw 7 52

12. 1 hereby certify 1hat the information supplied wilh this fillng does not quality for the exemptians cantained In Chaptar 119, Fladda Statutes. | furthar certity that the inlarmation
mdicated on this ranart or supplemantal repart is teus and accwrate and (hat my signatee shall have the same legat eflect as ¥ made under oath; thas [ am an officer or direcior
8 receiver of itusiee empowered 1o execule this freport as required by Chapler 607, Flonida Statuies: and thal my nama appears in Black 1@ or Brack 11 if

SIGNATURE AND TYPED OR FRINTED NANE CF SIGNING OFF?CEyR DIRE

Taln

Qayuoea Phang €




