.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2006 8:00 am

4121

DOCUMENT # P05000045158

Secretary of State

04-21-2006 90095 047 ***150.00

1. Entity Name

THAIRAPY SALON, INC.

Principal Place of Business

4424 GREENFIELD AVE
SARASQTA, FL. 34233

Malling Address

4424 GREENFIELD AVE
SARASQTA, FL 34233

56016b6b ¢

IIIMIIINII!IIWMIMI"!IIIMllﬂlllIﬂlﬂliﬂIIIIHIHIKIIIHPIII

2. Principal Place ol Business 3. Maziling Addrass
Sulo. Apt. 8, efc. Suite, Apt. 4, atc. 03162006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
41&—42158 631 Not Appicable
Zip Country Zip ] Country —— -3 Conitigirs ol Stams Desrea | J 2: Z fq lmnnnm
—__~ 8. Name and Address of Current i‘t;;;ur-d Agant 1. Name and Address of New Ragistersd Agent
Name
ANDERSON, SCOTT
1233 S TAMIAMI TRAIL Street Address (P.C. Bax Number is Not Accaplable)
SARASOTA, FL 34239
City FL f Zip Code

8. The above named entity submits this slatement tor the purpose of changing its ragistered offica or reg.stered agent, of bolh, in the Stats of Flonda. | am lamiliar with, and accapt
Ine obligatons of registered agent.

SIGNATURE
Sodrapture. YD o prted name of (RIING! QR AT bile # REpisCab INDTE: Regrstorad Ageri mgnabsre recueod when mms:amng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 5o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contritition Addac to Foas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

me D 3 peete TILE 3 Change [ Addition
NAME LESMERISES, MARY M NAME

SIREER ADDRESS | 4424 GREENFIELD AVE STREET ADORESS

oy-sT-oP | SARASOTA, FL 34233 cry-s1-2p

Tie 7 Delete MLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

oay-sT-np CiY-55-29 .

TiRE [} Delere THE [ Crangs  [J Adgilion
NAE HANE

STREET ADORESS SIREET ADORESS

Cmy-ST-2Ip CTY-§7-2IF

TE ] Detets TIRE O charge [ Agdition
HAME NAME

STREET ADDAESS STREET ADDRESS

ony-S1-20 cv-st-np

me 7 Deiete TITLE Dcrunge ) Acdition
HAME NAME

STREET ADDRESS STRCET ADORESS

Cly-s1-2P oiry-SE-nP

TINE O Detete TILE DO crange [ Addion
HAME HAME

STREEY ADDRESS STREET ADDRESS

oTY-51-2p CiTy-1-2P

12, fhesgby camrg':hat the information supphed with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerntity tnal the information
incicated on this repon or supplemenial reporn is true and sccurale and thal my signature shall hava the same lagal effecl as if madae under path; mat ) am an officer ar divecior
of the corporation or the reoervar of trugles e
changed, of on an ail

SIGNATURE:

powered 10 axacute this report B3 required by Chapier 607, Florida Stalutes: and that my neme appaars in Block 10 or Biock 11 if
. with alt other fike empowersd.

My 1 Lesumerisec. precudint_ 4/t Y3

RPN DRECTOR T Daynna Prone s

FRINTED NAMEOF sl




