FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000023968 01-24-2007 90046 016 ***150.00
1. Entity Name
CRICKET'S CREATIVE STYLING SALON & SPA, INC.
Principal Place of Business Mailing Address
16251 LATER RD #2 16251 LATER RD #2
N FT MYERS, FL 33917 N FT MYERS, FL 33917
R AL
Suite, Apt. #, alc. Suite, Apt. #, atc. 01172007 Chg-P CR2E034 (12/06)
N,
City & State City & Stata 4. FEI t . - Applisd For
gqe *\q h' .L Lﬂ‘ u Not Applicable
Zip Counlry Zip Country 5. Cetificats of Status Desired 0O gi,gi“ﬁ?:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAULFIED, TAMMY L

16251 LATER RD #2 Street Address {P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33917

City FL ‘ Zip Coda

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligalions of registerad agent.

SIGNATUAE
- Signatu 4, Lypest of prrtee narne of regisierad agen; and utls i appliceble. {NGTE: Peqistered Ageni sigrafuaig :aquined wihen rei:staling) DATE
FILE NOWHI FEE IS $150.00 9. Elgction Campaign Financing $5.00 wmay8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TITLE [0 Change [ Adaiion
NAME CAULFIED, TAMMY L NAME
STREET ADDRESS | 16251 LATER RD #2 STREET ADDRESS
Oy -61-2p N FT MYERS, FL 33917 CiTy-S1-21IP
TILE 1 Delere TiTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-21P
THLE O elete L [JChange [ Adaition
HAME . HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-$T- 21
TILE [J oeleie TITLE [ Crange [ Addilios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporéadrue and accurale and that my signalure shall have he same lagal elfect as if made under gath; that | am an officer or direcior
of the corporalion or the recgiwr or trustee

po!
changed, or on an alla anl with an adgress, with o gmpowered. -

L[ I/ ( 7@/3&7 7/37—-§«71 ~THE

SIGNATURE % ¥ Cale

SIGNATURE:

o OR mm‘fu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pone 1
L]

v




