2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ' May 03, 2006 8:00 am

DOCUMENT # P05000120094
ettt - Secretary of State
MICHAEL'S COUTURE SALON, INC. 05-03-2006 90216 006 ***150.00
Principal Place of Business Mailing Address
407 WEST MAIN STREET : 401 WEST MAIN STREET. -
LEESBURG, FL 34748 LEESBURG, FL 34748
m |
S v RO DGR
Sulte. Apt. #, ete. Sulte. ARt #. etc. 1 azs2006  chgp CR2E034 (11/05)
City & State City & State A, FEI Number Applied For
Q.O - 3 3(0 ?/ g ? Not Applicable
Zp Country zip Country 5. Cetificate of Status Desired il Eese' ;Esq S?Bdélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOVERCOOL, NICHOLAS B -
2721 SE 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585
QN
City ‘ F L Zip Code

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

sae‘:::j:i%szzjjg W I\ ‘\C~\f\0\6\ 9 R 50\\ Y COO\ L/é 7%@

7

Signahug, typed or printed name of registered agent and e # applicable. (NOTE: Registerec Agent signalL-u roquired whan romstating, - . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55.00 Mmay Be
After May 1, 2006 Fee will be $550.02 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV [ Detete TITLE [ Change [ Addition
NAME SOVERCOOL, KIMBERLY A NAME
STREETADDRESS | 2721 SE 35TH STREET STREET AGDRESS
CITY-57-71P SUMTERVILLE, FL 33585 CITY-8T-2P
e ST 1 Detete TITLE (O cChange [ Addilion
HAME GLENN, ROBERT A NAME
STREETADORESS | 806 PALM AVENUE STREET ADDRESS
CITY-S1. 2P LEESBURG, FL 34748 CITY-ST-2P
TMLE & O oetete ' TLE [Jchange  [] Addition
HAME - M HAME
STREET ADDRESS SIAEET ADDAESS
cTY-51-21P CITY-37-2P
TE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P
TIMLE 1 Delete TITLE [ change  [3 Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITv-$T-2P . CITY-ST-2IP - ,
THTLE . 1 pelete TITLE [J Change  [J Adgition
RAME " HAME - 5
STREET ADDRESS STREET ADDRESS 2
Cirv 1.2 - CITY-ST-2P o

12. | hereby certify that the information supplie:d with this filing rfoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and n.ccurate and that my signature shall have the same legal efiact as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustes ampowered tc 3xecute this report as required by Chapter 607, Florida Statutes' and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a Idress, with all otr er like empowered.

SIGNATURE: bl feerusiroe f R'1M\Jq?\\rl a‘Smercool/D://ﬂﬁ/éé Ykl

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #
———r




