t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127052

1. Entity Name

WELLINGTON LAWN SALON, INC.

Principal Place of Business

13932 MORNING GLORY DR
WELLINGTON, FL 33414

Mailing Address

13932 MORNING GLORY DR
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90058 037 ***158.75

T T

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number i~ Appliad For
2 O'/é 05 ? 79 Not Applicable
Zip Country Zip Country ” . $8.75 Acditional
_ 5. Certificate of Status Desired @/ Pee Roquired
- e o= - -~ 6::Name and Addrogs of Current Registered Agent—-  —— - — .| —— — = - 7.-Name and Address of New Registered Agent™— -
Name

MASTANDREA, ARMAND
13932 MORNING GLORY DR
WELLINGTON, FL 33414

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqstared agent and utla il applicable.

(MOTE: Registarad Agant signaturs ratuirer] whan reinstalingy

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE P [ petete TITLE [ change  [] Addition
NAME MASTANDREA, ARMAND NAME

STREET ADDRESS | 13932 MORNING GLORY DR STREEE ADDRESS

CITY-ST-7P WELLINGTON, FL 33414 CHY-ST-2P

TITLE vP [ pelete TITLE [J Change [ Addition
HAME NORELLI, BARBARA NAME

STREET ADBRESS | 306 WOOD-RIDGE ST STREET ADDRESS

CITY-ST-2IP WOOCD-RIDGE, NJ 07075 Ciny-s1-21p

TI1LE ST ] Delete e [ change  [] Addition
NaME ™ T NORELLI; ARMAND ~ — i e SHAME e[ — o

STREET ADDRESS | 306 WOOD-RIDGE ST STREE} ADORESS

CITY-ST-Z1P WOOD-RIDGE, NJ 07075 CiTy-5T-2P

TITLE [ Delets TITLE [ Change {73 Addition
HAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-§T-21P CITY-S1-2I

TITLE £ Delets TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-ST-21P

TILE O petste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officar or director

of the corporation or the receiver or trusteg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Gt

. ARMAMD M wiLL ) (ST) 2/i2/05 2008006025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytires Phora #




