FILED
Apr 26, 2005 8:00 am
~~ -2005 FOR PROFIT CORPORATION

. ANNUAL REPOKT ecretary of State

_ o of¢ e of¢

DOCUMENT # P04000010471 04-07-2005 90027 007 150.00

1. Entity Name

ECLIPSE SALON, INC.

Prncipa) Place of Businass Mafting Address S o

851 E. HIGHWAY 434 851 E. HIGHWAY 434 - B( J 1 3 l 1 4

SUITE 206 SUITE 206

LONGWOOD, FL 32750 LONGWOOD, AL 32750

s s (L

Suts. Apt. #. otc. _ Suts, Apt. 8, eic. 01142005  Chg-P CR2E034 (10/03)
City & Stata v City & Stato 4 Fg;imrw Applied For
O(.Oaa_] LOL\' Not Applicable
zp Country ' Zp Courary - a- .75 Additionaf
e 8. Cerificate of Status Desired [m] ggmqumm 2
6. Name and Adcieas of Current Ragistsred Agent 7. Name and Address of New Registared Agent
Narna

cmmﬁiﬁa a4 0— __ Patricia vVoltoline

851 E. HIGHWAY 434TPCL v UO l fvhf\(_, Snulm(P.O.BomebuhNaIMW)

SUITE 206 . S

LONGWOOD, Ft. 32750 . % . 3410 Whippoorwill Court
N S Cl Zip Cods
o ' : v Sanford FL |32P773

cnmynubnimﬂiutammmhrhpumadmlu gt d offlce or registered agent, of both, in the State of Forida. | am famillar with, and accept
/ v (NOTE: ..Ml.v—". DATE
FILE NOWI! FEE IS $450.00 " 0. Boction Campalgn Fancing. _ $5.00 May Ba
After May 1, 2005 Fae i e $550.00 Trust Fund Contribution, 07 Addedito Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PST O e TIE - Ocrange [ Addiicn

m 3410 whippoorwill Court KAE o

STREET ADDRESS

aow |Sanford, FL 32773 gl

e D Deets mEe Ocange [T Astion

RAME NAME

STREET ADDRESS : STREET ADORESS

CITY.ST. 1P ) CITY-ST-2P

TmE Dpeaty —- me - . - . DOcCrange.. [ Asdtice

NAME RAME

STREET ADDRESS STREET ADDRESS

cny-s7-z¢ CIY-51-29

e ] Dot mE Do [ Asdion

NAME HAME

STREET ADDRESS STREET ADDRESS:

oTY-ST-2P orry-st-ar

TmE (1 Detete me t O Chage [ Addtion

HAME WAME

STREET ADDRESS STREET ADORESS

CITY.5T- TP -, Ciry-ST-20

E ' - Oobeen - e Daunge [ aomon

NAME . MAME PR P - .

Cmy-st-2p ; cY.5T- 1% .

12. 1 hecety certily that the information sup; mmmns%m-wmmiwtauamnum InSoctnn 13$9.07(3)(i), Porida Statutaa. | lurthar certily that the information
inchicatad on report of 3u; plm rapon is rua accurate and that my eignature shall have the same legal 1 a8 it made under oath; that | am an offices or director
of the corporation or the rocelver or trustes ampowsrad 1o sxocuto rmamrmmmmwmhmwwunmnd
changed, or on an attachmant rod,

SIGNATURE: 330705 ko393

\TURE AND TYPED OR PRINTED KAME DF BXOHNG OPRCER OR DIRECTOR " Caytrne Phone #




