2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2007 8:00 am

DOCUMENT # P06000001351 Secretary of State
1. Entity N
TOP KNOT SALON. INC. 01-22-2007 90108 026 ***150.00
Princtpal Place of Business Mailing Address
1070 S. MCCALL ROAD 1070 S. MCCALL ROAD quuua o
UNIT 8 UNITB
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
TS O G [ GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-4063814 Not Applicable
z Gountry Zip Country 5. Certificate of Status Desired O ?i.;gqﬁs:;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEASER, CINDY L
1070 S. MCCALL ROAD Sireet Address {P.Q. Box Number is Not Acceptable)
UNIT B
ENGLEWOOD, FL 34223
City FL 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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printad name ol repistersd sgant and lite If appicabla, {NOTE: Regiatarec Agent signalure required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [JChange [ Addition
NAME KEASER, CINDY L NAME
STREET ADDRESS | 1070 8. MCCALL RQAD, UNIT B STREET ADDRESS
GITY - §T- 1P ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE VP O Delete TMLE [Jchange [ Addition
NAME KEASER, DAVID D NAME
STREET ADDRESS | 1070 S. MCCALL ROAD STHEET ADDRESS
CITY-SI-2IP ENGLEWOOD, FL 34223 CITY-ST-7IP
TiTLE O pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-7IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing doas not qualify for the exempiions contaned in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm— L.wwo Lo 07 Ad\ - W5 8777

BIGNATURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Dae Davnm_s Phone #




