FILED
2006 FOR ANOAL REPORT T 'ON Mar 03, 2006 8:00 am

DOCUMENT # P04000138379 Secretary of State
1, Eniily Nama 03-03-2006 90106 020 ***150.00
SHAWN CLARK HAIR DESIGN, INC.
Pringipal Place of Business Mailing Address
4970 TAMIAMI TRAIL NORTH 1095 PARTRIDGE CIRCLE FUUNU IV
TANGLEWOOD MARKET PLACE UNIT 202
NAPLES, FL 34103 NAPLES, FL 34104
T s AR R R S
= e el e
Suite, Apt. #, etc, Suite, Apt. #, atc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FE| Number Applied For
Dade= § 30-0226139 Not Applicable
Zip Country Zip ™ i Country o $8.75 Addiional
5. Certificate of Status Desired O h
—:j_l( \l Q \_L\. %{3& Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLARK, SHAWN -
1095 PARTRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
UNIT 202
NAPLES, FL 34104

City FL Zip Code

8. The above named gntity submits this staternent for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. Iram familiar with, and accept

the obliga gistered agent. ‘
¥

SIGNATURE -
‘or printed name of registered agent and Gile if applicable {NOTE: Regictered Agent signatuie requirac when reinstaling) LATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_‘lnancing $5.DD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
19. OFFICERS AND OIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Dejte e v’ ‘4. Change [ Aadition
NAME SHAWN, CLARK NAME P g e CT 2N Q \Gr
STREET ADDRESS | 1095 PARTRIDGE CIRCLE UNIT 202 STREET ADDRESS o\
orv-stzp | NAPLES, FL 34104 ciry-s1-zp }@,‘1&‘; \“—\\ﬂg‘_%\\o Corat e,
q AY AJ "
TILE 3 Delete THIE ) change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p gIry-s1-21P
e [ oeiete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-3P CiTY-ST-21P
TIME O netete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
THILE 1 Delete TIE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
s Opeete | mue 3 Change [ addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
GITY-S1-2P Chy-sT-21p

12. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
) N i
CHEAIATIID f ‘ \




