ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

Jul 06, 2006 8:00 am

DOCUMENT # P05000101400

1. Entty Name

RIVIERA HAIR DESIGNERS, INC.

\
n

Secretary of State

06-19-2006 90001 038 ***150.00
07-06-2006 900035 003 ***400.00

Principal Place of Businass Mailing Addrass
2150 WEST FIRST STREET 2150 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33907
; . it ¥ 3
Suite. ApL_ ¥, elc Suite, Apt. ¥, ete 01162006  Chg-P CR2E034 (11/05)
City & Siate City & Siate &, FEI Number Appilied For
20-3172766 o gt
Ze Country e Cauntry 5. Ceniticate of Status Desired O $8.75 Aaditianas
Fee Required
6. Name and Addreas of Current Reglatarsd Agant 7. Name anc Address of New Ragisterad Agent
Name
SCHMIDT, TERRYL .
17881 WETSTONE ROAD Sueel Address (P.O. Box Numbar Is Not Accaplabie)
NORTH FORT MYERS, FL 33317
City FL LZID Code
@ The above named entity submits thig siaterngnt for the purpose of changing its registored office of vegisierad agent, or both, in tha State of Florida. | em tamiliar with, and aceepl
ihe obligations of registered agent.
SIGNATURE
SGNALLS. [y & NI AT of reGuie ] SOME St BED It DO RN, PHOTE. Raguites ad AQer Laghatire mouirgd when resniging) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad 10 Fees
ALS OFFICERS ANC DIRECTORS It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e ’ O Delere VM Clomme [} addtion
WAME SCHMIDT, TERRYL Mg
STREET ADORESS | 17891 WETSTONE ROAD STREET ADORESS
Crty-sT- NORTH FORT MYERS. FL 33947 ore-ST- 9
e 1 Detete TRE O Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP arr. st
me O etz me Clchenge [ Addiion
MAME NAME
STREET ADDRESS STREET ADOAESS
TY-S1- 2P ar-st-e
e 1 oetere me DOcangee [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CArY.S1.0¢ CY-51-2p
TIRLE O detets nne Jorange [ Addttion
NAME HAME
STHEEY ADDRESS , STREET ADDAESS
Y. Sk 29 are-si-op
e O peters TME OCtawe [ Addition
NAME HAME
STRLET ADDRESS STREET ADDAESS
tIy-si- 20 ury. 1. 7P
12, | nereby certity \hat the information supplied with (his liing does not gualily lor the exemplions contained in Chaptes 119, Flotida Siatutes. 1 funther certify that the information
ingicaled on his raporl or supplemental repart is liue accurate and that iy signature shall have tha same legal eifect as it made under oath: that | am an olficet of directior
of the cozporation or the recaner of trusian empowered 10 sxecule 1Nig rapon &5 réquired by Chapter 507, Florida Siatuies; and that my nama sppears in Block 10 or Black 11t
changed, or on an atiachmeni with an 33, with ai! ather kke empowered.
SIGNATURE: e -1 -0l235) 34K T
FRINTED MAME OF S)GHING OFFICEA OR DNRECTOR Daa ‘)mbﬁonnl




