2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000082243

1. Entity Name

SOUTHWEST FLORIDA HAIRCARE, INC.

02-24-2006 90015 036 ***150.00

Mailing Address

P.0. BOX 100388
CAPE CORAL, FL 33910

Principal Place of Business

6900-5 DANIELS PKWY
FORT MYERS, FL 33912

TBELS

2. Principal Place of Business

3. Mailipg Address
[H0O-

o

Suite, Apt. #, elc. Stiite, AL #, etc,

= vounizh o, IR RDRA R

021320086 Chg-P CR2EQ34 (11/05)
City & State ity & State 4. FEI Number Applied For
‘SNDY‘TE ‘fvl\j rS 55-0868829 Not Applicable
e Country Zp ﬁ) [ 5. Certiticate of Status Desired O $8.75 additional

TN

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registeraed Agent

AMBROSE, JOHN M
3716 S.W. 3RD STREET
CAPE CORAL, FL 33891

= allinm N e

Street Adaress (P.0. Box Number is Not Acceplabl&)

W31 Pladdon Presers®

“ ot (WHuers FL | *B5717

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, d} both, in the State of Fiorida. | am familiar with, and accep!

the obligations of regjtered aggnt. @ //
SIGNATURE / A -(___—é el } /7

SnalivE Typed or prled name of registbred agend and une'nf's—w%bh

{NOTE: Registered Agen! signature required when reinsiabing)

A/,z.f%m/o &

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00

4

§. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD . 3 elete Tme Dichange [ Addition
NAME MCCOY, YOUNGM ¢ NAME

STREET ADDRESS | 6637 PLANTATION PRESERVE STREET ADDRESS

CiTY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP

TnE PD 3 Delets TITLE [ Change ] Addition
NAME MCCOY, WILLIAM D NAME

STREET ADDRESS | 6637 PLANTATION PRESERVE STAEET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33912 e CITY-87-2IP

TITLE DVvP elele TITLE [ change [ Addition
NAME MASTRCPOLE, KENDRA R . RAME -

STREET ADDRESS | 3506 S.W. 3RD STREET STREEF ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33991 CITY- ST-2IP

e DVP [ﬁnexem TITLE Jchange [ Addition
NAME MASTROPOLE, ANTHONY V NAME

STREET ADDAESS | 3506 S.W. 3RD STREET STREET ADDRESS

CITY-51-2IP CAPE CORAL, FL 33991 CITY-ST-21P

TIMLE DsT Delete TILE [ Changa [ Addition
NAME AMBROSE, MAUREEN E \% . NAME

STREET ADDRESS | 3716 S.W. 3RD STREET STREET ADDRESS

CIry-51-2P CAPE CORAL, FL 33991 CiTY-ST-21P

TITLE DST F\Deme TTLE [ Change [ Addition
NAME AMBROSE, JOHN M i NAME

STREET ADDRESS | 3716 S.W. 3RD STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicaled ort this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweged Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachmept with an address, wit "
SIGNATURE: w)r (2 - Vo

A-L2~O0l

SIGNATURE ANB-TYSED OR Pl

ANTED RAME-OFS

NING OFFICER OR DIRECTOR

Hale Daytime Phone #

/



