2006 DR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10, 2006 8:00 am
DOCUMENT # P05000007552 5 ecretary of State

1. Enlity Name
04-10-2006 90318 039 ***150.00
HAIRSTYLING BY TANGIE, INC.

Principal Place of Business Mailing Address
1500 S 29TH STREET SUITE 3 1500 S 29TH STREET SUITE 3
T T H"Hl" ‘”llm I““ "”'“m |||“ Ilw Ilm’lm |“|‘ |“’I ”Ml‘ « l“‘

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applied For

(7? 0.4 20‘/ G) 9 0 Not Appiicable

e Couniry Zie Country 5. Certilicate of Staws Desied [] 98+79 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — —_—— e e s Nama . —
e B
\ZNZ%EKRES!EE%%?\]F\?&m EDh' ’-‘ Slreet Address (P.0O. Box Number is Not Acceplable)
FT PIERCE FL 34981
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Siguatire. lyped or proten names of fuistered age and like i apphcatiie (NOTE Regstered Agen signatur required when teinstabng) OATE

FILE NOW!!!- FEE IS $150.00
} After:May 1, 2006 Fee Will Be $550.00
_Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May 8
Trust Fund Conirisution. [ Added to Fees

10. OFFICERS AND GIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D i 3 belete TLE P \} S ] EXThange [ Addition
NAME WALKER, CAROLYN E NAME Carokn € Wa | e
STREET ADDRESS. | 2205 RIVER BRANGH DR STREET ADDRESS A805.Rwer Hrpsen O
Ori-5-7f  |FT PIERCE FL 34981 CITY-ST-2P Yol ?{e(u —':E( 3/
TITLE 3 pelele TTE ' [ Change  ["] Aodition
HAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e T ipetate TILE . —_— e Changz L[] Addition |
NAME NAME ——
STREET ADDRESS STREET ADDRESS
oy-S1-2IP CHTY-ST-2IP
TITLE 5 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
ciry-S1-1p GiTY-ST-ZP
ME 3 Delete me - ’ S [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZP
e 3 Detete une 3 Change [ Addition
NAWE NAME
STHEET ADDRESS STREET ADDRESS
ciry-si-21 CITY-§1- 2P

12. | hereby ceriity that the inforrnation supplied with this filing daes nol quality for the exernplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment .'i(h an address, with all other like erppowered.
SIGNATURE: 4(\/{1/[@/&4/\" E/Vl]am 4y }0[0 ('77 ) Al 109

SIGNATOREAND TYPED CR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrio Phone #




