02-13-2006 90044 014 **=150.00

2006 FOR PROFIT CORPORATION g pe 204000149946
ANNUAL REPORT FILED
DOCUMENT # P04000149946 : 06
1. Entity Narme N
FRAN'S HAIR DESIGNS INC. JUt | 0 PH 4 03
,iLL‘..L (ARY UF STATE
g <

Principal Pace of Business Mailing Addross ALk H! IA S E[‘- FL 0 RIDA
6 FLORIDA PARK DR. 6 FLORIDA PARK DR.
PALM COAST, FL 32137 PALM COAST, FL 32137
s S R RO E R

Suite, Api. 8, 8ic. Suite, Apt. #, alt. 01252006 - Chg-P CR2EC34 (11/05)

City & Stale City & Slate 4. FEIN Appfied For

' (ﬁw - ] sz (’ 02 l Not Applicable
Zp Couniry g Country 5 Ceniticate of Status Dasited a ?: zimm’“'
8. Name and Address of Currant Registared Agant 7. Name and A of New Ragl od Agsml
Name
PUCCI, MARIA F
6 FLORIDA PARK DRIVE Strest Addrass (P.O. Bax Number is Not Acceplable)
PALM COAST, FL 32137
City FL I Zip Code

8. The above aamad entity subrnits this statemant ior the purpesa of changing ils registared office or rogistered agent, or both, in the State of Florida. | am faméiar with, and accopt
the obligationa ol registered agen.

SIGNATURE
Sigrature, lypad o prnted Aama of regrtiedd A0t 400 D19 1 SODICEDY {NOTE: Regimiod Agen| igraliss [6QuIed whan rensising) DATE
TENE NOWI FEE 18 £15( - ~9.”Electon Calipsign Fnancing —_ $5,00 May Be - - -
FILE NOW!LI FEE IS $150.00 it LU May
after May 1, 2008 Fee will be $550.00 Trust Fung Conlribution, O Added o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE P 7 oeters TmE Ochange [ Asdition
NAME PUCCI, MARIA F RAME
STREE1 ADCRESS | 6 FLORIDA PARK DRIVE STREET ADORESS
Cimy-si-ap PALM COAST, FL 32137 oIy-s1-20
InE O ootz nne [ Change ] Addition
NAME RAME
STREET ADERESS STREET ADDRESS
CRY-5T-BF CiTy-§1. 2P
TLE [ peete T Domage [ Adstion
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST- 7P CTY-ST-21P
TILE [ Daets TRE [Jcrange [ Aodition
RAME WAME
STREET ADOFESS STREET ADDRESS
GY-51-00 Y- 5129
e 0 ekt mE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
OFY-SF-29 cav.SE-aP
e O puee me Ot asdiion
STREET ADORESS STREET ADDRESS
CIvy-81-2P CIFY-S1-2P

12. | heraby canify Ihat the information suppted with this tiling doas noi qualily lor 1he exempiions containad in Chapler 119, Plorida Statutes. | further cantify that the informaticn
indicated an this report or supplemental report is e and accurate and that my signalue shall have the same legal aflact as il made under oath; that | am an officer or diraclor

of the corpavalion o tha r r ot wusiea empowered 10 axacute thi @- orl 83 required by Chapier 607, Flovida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on en atta addeoss, with all othat Jike empbye
siGNATURE: _Z /¢ dNen dz) [(ﬂc’)\. o'z/ 2/06 3¢ ~F4L 29/
WATURE AND TYPED OR PRIVTED NAME OF LGNING OFFICER OR DIRECTON Dae Dayire Prone ¢

=




