FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000065885 07-17-2006 90142 026 ***150.00
1. Enlity Name
STYLIN' SALON, INC.
Principal Place of Business Mailing Address Tttt T
4343 MANFIELD DR. 4343 MANFIELD DR.
VENICE, FL 34293 VENICE, FL 34293
e e VRN RESRTARiAD
Suile, Apt. #, etc. Suile, Apt. #, elc. 07102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Appliad For
O'Zﬂ—g fa 5 7,5 7 Not Agplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 S. TAMIAM! TRAIL Sveal Address (P.0. Box Number is Not Acceptabla)
201
VENICE, FL 34293
City FL | Zip Code

8. The above namad enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Riorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed ngme ¢ registered agerl and ille if apphicable, {NQTE. Registersc Apent signature required wner reinstanng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P.S ] Celete TITLE [ Change [ Addilion
HAME TROIANQ, LOIS MAME
STREET ADDRESS | 4343 MANFIELD DRIVE STREET ADDRESS
CITY-$T- 2P VENICE, FL 34293 cuy-si- 2P
TILE T pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 0P Clry-1. 27
TiLE O Delete TNLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
GIY-ST- 2P CITY-ST- 22
TiTLE [J Delete TITE {3 Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-2P
THLE T Detete TITLE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREEF ADORESS
CITY-ST-2IP Ciry-S1-2P

12. | hereby certily thai the information supplied with this liliné; doas not gualify Tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as ff made under oath; that | am an officer or director
of the corporation or Lhe receiveror trustea empowerer 1o execute this report as required by Chaplter 607, Florida Slatutes: and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachme h an address. witll Al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Date Daytana Phona #




ATTACHMENT
H0049 4 25
STYLIN SALON, INC.

4343 Manfield Dr., Venice, Fl 34293

5 p60DYEE T

July 10, 2006

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Re: Corporation Annual Report
To Whom It May Concern:

We received a notice today indicating that our Corporation Annual Report was delinguent. Enclosed

is the Annual Report and payment in the amount of $150.00. We would appreciate your consideration
in waiving the penalty in the amount of $400.00. This is the first notice we received and this being our
first year as a Corporation we were not aware of this requirement. Our accountant sold his business
in February of this year and therefore we believe he neglected to inform us of the requirement to file
by May 1st.

Again we would appreciate your consideration.

Sincerely

W72,

Lois Troiano
President



