FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000005214 03-27-2007 90008 035 ***150.00
1. Entity Name
CONNIE'S PERMANENT MAKEUP & SALON, INC.
Principal Place of Business Mailing Addrass
231 N. GROVE STREET 231 N. GROVE STREET
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
ite, Apl. #, i . o
Suite, Apl. #, elc. Suite. Apt. #. elc 03222007  Chg-P CR2E034 (12/06)
City & Star City & State 4. FE! Number Apphed For
20-H11859 0 Not Applicabie
Zip Couriry 7ip Country . T $8.75 additional
5. Cerlificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName .
HADDOCK, CONNIE E
1580 BREAM STREET Street Address (P.O. Box Number is Nol Accepiable)
MERRITT ISLAND, FL 32952
City FL | Zip Code
8. The above named entily submits this statement lor the purpose of changing ils regisiered olfice or registered agenl. or both, in the State of Florida. | am famitiar with. and accept
the obiigations of regisiered agent.
SIGNATURE
Sigrutre Nped o preted narme of segrsiersd aoer and ke 1 apchcanle (HOTE Rapsteren Agert sigrature Bguires waen -sostalng) DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIPECTORé 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME HADDOCK, CONNIE E NARE
STREET ADDRESS | 231 N. GROVE STREET SIREET ADDRESS
Cliy- ST 4P MERRITT ISLAND, FL 32953 chy §7 2P
THLE [ petele 1LE [ change (3 Acdition
NAME NAME .
SIREET ADDRESS SINEET ALDRLSS
CiIY S1 4F Ciy st ap
11LE O pelete nw [ Change ] Adition
HAME HAME
STREET AODRESS SIREET ADORESS
Ci¥y-SI-2IP CIy-ST-2P
THLE [ pelete TLE [ change  [J Aadition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TLE O pesete ik [ Cnange (3 Aodition
NAME HARKE
STREET ADORESS . SIRLET ADDRESS
CITY-SE-tp oy S1-21p
HITLE [ pele TLE [ Change ] [ addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CiTy SI- 2P CHY 51 2P
12, | hereby certify that he information supplied with this hling does not qualify for the exemplions centained in Chapler 119 Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor: is true and accurate and that my signature shall have the same legal glfect as il made under oath; that | am an officar or diractor
ol the corporalion or (ha recever or lrusieée empowered 1 exacule this report as required by Chapter 607, Flonda Si&iutes; and that my name gppears in Block 10 or Block 11 if
changad, or on an gl fhmem with an address, with atl other tike empowered.
. - - B l - 5’ —
SIGNATURE: \.| §¥%ras) Ao 'j‘\- A0 [3H-459-/3¢ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae / Daylare Prone «

7



