FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FIRST IMPRESSIONS BARBER & BEAUTY SALON, INC.
Principal Place of Business Maifing Address . a U U U .
1425 N. JOHN YOUNG PARKWAY 1425 N. JOHN YOUNG PARKWAY l 8 d ?
KISSIMEEE, FL. 34741 KISSIMEEE, FL 34741
¢ v R ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
__ X0 gé 00 ('{p? " ~[Not Appricatte
N " 7 .
2 Country Zp Country 5. Certificate of Status Desired O gi'zg“ﬁ?::"ma'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

FRANCOIS, ROLAND
1001 VINE STREET Street Address (P.O, Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. ure, hypad or prnted name of registerad agent and tile d apphcable. {NOTE: Ragistered Agent signature recquarad when reinslatng) DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
* After Mgﬂ 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete e 1 Change  [J Addition
NAME FRANCOQIS, ROLAND NAME
STREET ADDRESS | 1001 VINE STREET STREET ADDRESS
Iy -1-7IP KISSIMMEE, FL 34741 CITY-ST-ZIP
TOLE vT T Delets TINE [ crange [ Addition
NAME FRANCOIS, GUERDA NAME
STREET ADDRESS | 1001 VINE STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34741 CITY-$7-2IP
TITLE 1 Detete T O change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST. 2P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IP CiTY-S§1-2IF
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Y- ST

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ress, with all ather like empoweread.
SIGNATURE: Y W / F&WCW /47/ DE sp7 -5 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPRICER OR DIRECTOR Daytime Phone #

/



