FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000094569 04-28-2006 90178 001 ***150.00
1, Entity Name
BELLA U SALON & CO. INC.
Principal Place of Business Mailing Address
3096 TAMIAMI TRAIL NORTH, STE. 6/7 3096 TAMIAMI TRAIL NORTH, STE. 6/7 40069700
NAPLES, FL 34103 NAPLES, fL 34103
T s VAR FTPRERTRARAR

Suite, Apt. #, elc, Suite, Apt. #, atc. 03092006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

86-1079892 Not Applicable
2 Country Zi Country 5. Cortificala of Status Dasied ~ []  $8+73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name K, b \ l\! ’

DECKO, BERNARD P JR. - m;o ey j oiy _
523 GOODLAND W. DR. treet Address (P.O. Box Nurlber s Not, Accqrtable
GOODLAND, FL 34140 2«&5’%’\ (IWate L)) fﬁ_ .%(‘ h Rd #)03‘2-72___

* Noples FL | 5% o9

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistéred agent, or both, in the Stale of Florida. | am familiar with, and accapt
the cbligations of regislered agent.

SIGNATURE /<— ) ﬂ/‘"\—-————-—— '-3//3/040

Sgnalure. yped y«mea name of registered figent and tile 1l appcable (NOTE. Regstered Agent signalure required when rensiging) oAl 7
-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD : M pelete TITLE [ Change [ Addilion
NAME GLORIOSC, NANCY A NAME
STREET ADDRESS | 1083 PORT QORANGE WAY STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34120 CIrY-ST-2P
TILE [ pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIILE [ Delete IMLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-ST-21P
HILE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIlY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicaled on his report or supplemental report 1s true and accurate and that my signature shall have the same lagal etlect as if macde under oath; that | am an officer or diracior
of Ihe corparation or the receiver or irusiee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all pther ke empowered.
SIGNATURE: %wa 3 /9{5 / 06 A39-2prsSEN

SIGNATURE A PED OR PRIMTED NAME OF OFFICER OR Daytene Phane #




