2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) N May 26, 2006 8:00 am

DOCUMENT # P05000158655 Secretary of State
1. Entity Nzlnm\t 05-26-2006 90017 031 ***150.00
CLEAR IMAGE STYLING SALON INC
Principal Place of Business Mailing Address
4630 E MARLBORQ CIR 4630 E MARLBORO CIR
e e “ll“ll’ m IIm |H“|I““|m ||‘|’ ’i“‘ |“|‘ \Iul |“|‘ I“I‘ |Nm mm
2. Pnncipal Place of Business 3. Malling Address
Suite, ApL. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appfied For
8‘7 -0 57274 Not Applicable
Zip Couniry Zip Country 5. Centficate of Stawws Desired ~ [] 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANTT, QUAZAVIA S

4630 E MARLBORO CIR Strest Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32206

City FL Zip Code

8. The above name'cj,‘entily 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
the obligations of registered agent.

SIGNATURE
Signature. typen or prnten name ol regisiered agent and lle )l apphcable (NOTE Remisteren Agent SH)NAIre reraros wher Dhnstaimig) JATE
" FILE NOW!!! FEE'IS $150.00., - , o
= Y 59 @I 9. Election Campaign Financiny .00 may B

L A_f_ter May, 2096 F‘e? W'II'.Be $:5,50'00 Trust Fund Conlr?bulion. E] Eci!e(:)j to F:yes ©
_Make Check Payabie to Florida Department of State »

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLe P 1 Detete TILE [ Change  {7] Addilin
NAME GANTT, QUAZAVIA S NAME

STREET ADDRESS | 4630 E MARLBORO CIR STRFET ADDRESS

CITY-S7-2P JACKSONVILLE FL 32206 CITY-ST-2IP

THLE VP O delete TITLE [J Change  [J Addition
NAME GANTT, DESIRON D SR NAKE

STREET ADDRESS | 4630 E MARLBORO CIR STAEET ADDRESS

CITY-sT-2iP JACKSONVILLE FL 32206 CiTy-S1-21P

™ O veieio ARti{Ts . - - O Change  [5-hadilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-721

MLE O Delete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2iP

TITLE [ Delete TITLE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7ip CITY-ST- 21

ILE [ Delete TITLE [ change [ Addition
NAME NAME

STREEI ADDRESS STREET ADORESS

LIty -ST-2IF _CII‘Y-ST- Fild

12. | hereby certify that the information suppiied witn this filing does not qualily for the exemptions contained in Section 118, Florida Siatutes. | further certily that the information
indicated on his report or supplementat report is true and accurale and that my sigrature shall have the same legal etfect as if made under cath; that | am an ofiicer or director
of Ihe corporation or tha receiver or truslee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed. or on an attachment with an address, with all ofpher hke empowered.

SIGNATURE: 21, [o=Ll loe _ao DA-A3¢e/

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Dater Daybmb Phone #
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