2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000078132

1. Eniity Name

A NEW LOOK HAIR DESIGN STUDIO, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90051 022 ***150.00

us

Principal Piace of Business

600 GOODLETTE ROAD
NAPLES FL 34102

Mailing Address

800 GOCDLETTE ROAD
BSPLES FL 34102

VRO

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

- ettt D N e -

COYKENDALL, ROBERT
_ 6158 SEA GRASS LANE
v, NAPLES FL 34116

e ot Y e h— -

1st MOORE CR2EQ34 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
20-0133888 Not Applicable
i Couniry ap Counlry 5. Cerlificate of Status Desired B} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I3 Name

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

City

Zip Code

FL

SIGNATURE

8. The above 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 ol registered-ageni.

Sigoature. typerd oo prnted narme ol fegisterad agent ans Wil 1 apphcatda

(NOTE: Regyslerer] Agent sigrature required when imsslatnkg}

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OF—FICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES O Delete TIE [JChange [ Addition
NAME COYKENDALL, ROBERT NAME
STREET ADDRESS |6158-SEAGRASSHEANE (SO Oﬂl( wOac’ Cetert STAECT ADGRESS
CTY-SI-2IP NAPLES FL 34H& JHNO CITY-5T-2P
TTLE TREA ] peleta TITLE [Cichange 3 Addilion
HAME COYKENDALL, LINDA - AK, NAME
¥ ol
STREET ADDRESS | G458 SEAGRASSTANE /30 © wac’gfﬂ“ ’,L STREET ADDRESS
onv-si-2e |NAPLES FL 34116 g CITY-5T-2P
T 1 N — o __Clneee mg o . . [1 Change ) Addition | __
NAME RAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-ZIP e CIY-SI- 2P
TITLE O Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiY-SI-2P CITY-ST- 2P
HITLE O detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-St-7P
Imne T Delete TILE J Change  {_} Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-ST-ZIP

12. | hereby certify thal the information supplied with Inis filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or lhe receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment_with an address, with all other like empowered,

SIGNATURE:

Datey Daytimo Ptyona &




