FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004486 25 02-24-2006 90008 035 ***150.00

1, Entity Name

SHEAR ARTISTRY, INC.

Principal Place of Business Mailing Address | ) . &“B 17 B q U'

4280 N. HWY 194 4280 N. HWY 19A
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
o v AR AR

Suite, Apt. 4, ete. Sulte, Aa. #, efc. 01202006  Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEl Number Applied For

QO -022 % 5 322~ Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
" ' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

GRICE, DAWN L

16221 LAKE SAUNDERS DRIVE Street Address (P.0O. Box Number is Not Accepiable)

TAVARES, FL 32778

City FL l Zip Code

8. The above named entity submils this statement fos the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
.

SIGNATURE & - —
HEL Sighature, typEd o« Prnted name of reqgis'iren agent and hie it applicatde. (NOTE: Registeredt Aber.l__signaluare&unwmaﬁya‘v’\stgnﬁg] ™~ - == DATE - - - -
FILE NOWI FEE IS $150.00 3 Eection Carmaaion Pinancing: $5.00 mayBe
After M_"V 1, 2006 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
10. © 7 QOFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS “ [ dewte THLE O Crange [ Addition
NAME GRICE, DAWN L NAME
SIREET ADDRESS | 16221 LAKE SAUNDERS DRIVE STREET ADDRESS
CITY-ST-2F TAVARES, FL 32778 CITY-§T- 2P
e \'al (3 Derste L Dl crange [ Addilion
NAME SMITH, BRENDA C NAME
STREET ADDRESS | 34 LAKE HENRY DRIVE STREET ADDRESS
CITY-3T-2IF LAKE PLAGID, FL 33852 " CHTY-ST- 2P -
TITLE. v O Deleie TILE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-219
17LE [ Delete TLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me G- o ' O Delete TinE [ Change (] Addition
REME : NAME :
STREFTADDRESS | . .. . . . STREET ADDRESS
CTY-§T-25P . orvgr-ae ' : T e s
TiLE ’ O Detete e © [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-271P CiTY-8T-2IP

12, I'hereby certity Ihat the information supplied with Inis filing does not qualily for the exemptions coniained in Chapter 119, Flarida Statutes. | further certify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the cerporation or the recaiver or rustee empoweréd 10 exgcute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 it

changed, or on an altachmgnt with angaddress, with gff other fike gmpowered.
pr e, sputn VP XL 0% X302 9952

-
! BIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date DavameProry o




