‘ FILED
. <2006 FOR PROFIT CORPORATION; .  Apr 03,2006 08:00 AM

‘ ANNUAL REPORT 4
DOCUMENT # P04000010471 : Secretary of State

1. Enlity Nama
ECLIPSE SALON, INC.

Principal Place of Gusiness Malling Address

851 E. HIGHWAY 434 851 £ HIGHWAY 434
SUITE 206 _ S22

LONGWGOD, FL 32750 LONGWOTD, FL 32750

AR AR

01062005 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |roc
20-0622764 Not Applicabla
8. Certificata of Status Desed [ ?g-gfqﬁf:;‘k’“af

&, Mama and Addross of Current Raglstera:':l Agant

VOLTOLINE, PATRICIA ' ' - | DO NOT WRITE

3410 WHIPPOQORWILL COURT

SANFORD, FL 32773 IN THIS SPACE

%, The akove named entty submits this stateinent for the purpase of changing its ragistered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and eé;:ept
e obligaitons of registerad agent.

SIGNATURE .
Signature. yped of priviad nema of regisiacad spem ang e i appicable {NGTE Regisierad Age Kignatute sequized whan seingietng) DATE

¢

§. Elsctian Campaign Financing $5.00 may Be
Afterﬂ llk Eyﬁ?%%spgf,'&f;bsg '35059,00 Trust Fund Contritutian. 3 Addedic Fees

10. ’ QFFICERS AND OIRECTORS H

TTE PsT

NAME VOLTOLINE, PATRICIA

STREET ADDRESS | 3410 WHIPPOORWILL COURT
cav-st-z7 | SANFORD, FL 32773

THLE _ O BlnnaEeizo
418063001 3-D0R 157,00

HAME
STREET ADDRESS
CITY -ST-20P

TILE
NAWE

e DO NOT WRITE

CITY-§7- 217

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2i

THLE

MAME

STREET ATURESS
CITY-SE-2IP

TITE .
NAME N g%
STRECT ADTRESS
CY-5T-7219

12. [ hereby certlfy Ihat the inforrmation suppifad with {his Ming does not qualily for Ine exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity thet $he information
dicated on fhis report or supplamental repart is toua and accurate and thel my signaturg shalt bave the same togai effect as if made unter oalh; that 1 am an ollicer o direcior
of the carparation or the recelver of rusiee empowered to execula s teport as requlred by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 1111

changed, or an an altachmant with an addross, with all oiher ke empowerad.
SIGNATURE:-- ;—2 Vi DG to7- 5 (Y3780
Captime Prone #

SORMNG OFFICER OR DIRECTOR OQete




