FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSNSNEJ:AENT # P03000072939 05-04-2006 90205 031 ***150.00
CHAMELEON SALON & DAY SPA, INC
Principal Place of Business Mailing Address
11275 W. EMERALD COAST PKWY 11275 W, EMERALD COAST PKWY
SUITE 9 SUITE 9
DESTIN, FL 32550 DESTIN, FL 32550
TR e AT

Suite, Apl. #, etc. Suite, Apt. #, elc, 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

77-0604505 Not Applicable
Zp Couniey .""'a zp Country 5. Certificate of Status Desired O ?g';esqt’;dr:(;"ma'
§. Name and Address E‘ﬂ::urrem Registered Agent 7. Name and Address of New Registared Agent
e Name
CONGLETON, BRAD
50 UP TOWN GRAYTON #15 Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32458
City F L Zip Codse

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of (egistared agent andg lile if applicable {NQTE: Registered Agant signature raquired whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Addition
NAME SHIRLEY, GEISSEL NAME
STREET ADDRESS | 43 BAY WALK COURT STREET ADDRESS
CryY-St-2IP DESTIN, FL 32541 CITyY-ST-21P
TTE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP Ciy-ST- 20
TILE 3 oclete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-8i-2iP CITY-ST-2IP
TITLE [ oelete e Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-21P
TITLE 3 delese J e [ Change  [] Addition
NAME NAME
STREET ADGRESS ) STREET ADORESS
CITY-ST-21P CIY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of theyreceiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at w'nent(wfilﬁ‘an address, with all other like gmpowered.

SIGNATURE: ,WJ// 5/ / /05

Dats

Daylima Phone »




