CramT g

~° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

COLOURZ FOR HAIR & NAILS, INC.

DOCUMENT # P05000082072

Principal Place

of Business

810 W MONTROSE ST
CLERMONT, FL 34711

Mailing Address

810 W MONTROSE ST
CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90049 015 ***150.00

00

te, Apt. #, elc. ite, Apl. #,
Suite, Apt. #, ele Sulte. Apt. ¥, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
O(p - ) /]4959/7 Not Applicable
Zin Country Zip Couriry 5. Certilicate of Status Desired O $875 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name N

SPIEGEL &

MIAMI, FL

UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signature, typed or prnledt name of registared agent and Litle 1t applicable (NOTE: Registered Agenl signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [Jchange ] Addition
NAME BOYCE, SUSAN NAME
STREET ADDRESS | 810 W MELBOURNE STREET STREET ADDRESS
CITY-5T-ZIP CLERMONT, FL 34711 CITY-ST-2P
TILE VvSD O Detete TILE [ Change [ Addition
HAME BOYCE, VINCENT NAME
STREET ADDRESS | 810 W MELBOURNE STREET STREET ADORESS
Ciry-sr-21P CLERMONT, FL 34711 CITY-S1- 2P
TIRLE 0 Detete TTE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TInE 3 pelete TILE [ Change {3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O Detete TILE [ Change  {T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LryY-S1-7P

of the corporalion or the receive
changed, ¢or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this tilin

: y does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

r trustee empowered to execute 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

ilh an address, with all mmpowered.
Ggr(ﬁ

SIGMATURE AND TYPED OR PRINTED NAME OF @

R OR DIRECTOR

Balp

Daytime Phone #

Sunn B 1 16l0l 59935009




