s, FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000101 924 03-15-2006 90092 043 ***150.00

1. Entity Name

CABELO SALON, INC.

Principai Ptace of Business Mailing Address

10348 TECOMA DRIVE 10348 TECOMA DRIVE : S

TRINITY, FL 34655 TRINITY, FL 34655

s P R DDA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-1347146 Not Applicabla
Zip Country Zip Country 5. Cericala of Siaius Desired 0 ?aaa.zasqgﬂg;tional
€. Name and Address of Current Reglisterad Agent 7. Name and Addruss. of New Reglstered Agent

Name

MIRABILE, NICOLE L ~
10348 TECOMA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TRINITY, FL 34855

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE
Signature, typad or prinied name of registerec agent and Lie if appiicatie. (NQTE: Registered Agent signatue raquinsd when reirstating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. GFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [ Change [ Addition
NAME MIRABILE, NICOLE L NAME
STREET ADDRESS { 10348 TECOMA DRIVE STREET ADDRESS
CITY-ST-ZIP TRINITY, FL 34655 CITY-ST-7
TME DVP Ml)ejm TILE O Change [ Acdition
NAME LAMONTAGNE, STACEY M NAME
STREET ADDRESS | 10348 TECOMA DRIVE STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34855 CITY-53-2IP
eE ST ,‘Knegele e [ changs [ Addition
NAME LAMONTAGNE, STACEY M NAME
STREET ADDRESS | 10348 TECOMA DRIVE STREET ADDRESS
CITY-ST-ZIP TRINITY, FL 34655 Crr-51-21P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE {1 Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-ST-71P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplememal repon is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that } am an officer or director
of the corporation or the raceivep &lad
changed, or on an aftachmen

SIGNATURE:




