2007 FOR PROFIT CORPORA"

}' FILED
ANNUAL REPORT

P

Secretary of State

01-29-2007 90070 031 ***150.00

DOCUMENT # P06000057886
1. EntityName __. _. . _ .-
A NEW LOOK STYLING SALON, INC.

Principal Place of Business Mailing Addross
1709 N. WXHAM ROAD 934 BRYCE LANE

MELBOURNE, FL 32935 WEST MELBOURNE. FL 32904 (ele0O?¥93

T T 0 O L

Suto, Apt. #, oto. Suite. Apt. 8, aic. 01182007  Chg-P CRIEDM (12/06)
City & State City & Stale 4,_FEI Number Appliod For
20-4750 ¢ 2 "f Not Applicetin
e Courtry e Couniry 5. Conicate o SunaDosied [ $0-75 Adttoras
6. Mame and Address of Current Reg: i Agent 7. Nama and Address of New Rogistersd Agent
Nama
‘MCNEELY, STEVEN A
934 BRYCE LANE Streel Addrass (P.O. Box Number @3 Not Acceptable)
WEST MELBOURNE, FL 32004
City FL i Zip Code

8. The ahove named entity sutxmits this stalement for the purpese of changing its registered oftice or Tegisterad agen, of both, in tha Siate of Fonda, | am larmsliar with, and eccept
ha oblgabons of registorad agent.

SIGNATURE

Signeure, (YO o Qrined N Of MEREIING AOENT AND T8 1 BOCIGRIIS. (NOTE; Regsamra AQINt Mg iung I wham MR DATE
FILE NOWIll FEE 13 $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [m} Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIKCERS AND DIRECTORS IN 11
e P O Detais MLE " Ocrnge [ Addition
NAME MCNEELY, STEVEN A WAME
STREET ADIESS | 834 BRYCE LANE SIREET ADORESS
crv.si-oe WEST MELBOURNE, FL. 32004 CHrY-St- 2P
TmE VP 7 Detese e [ Crangs [ Acdition
AME MCNEELY, PAMELA AN
STREE] ADORESS. | 6534 BRYCE LANE SIALET ADDRESS
try-sr-ap WEST MELBOURNE, FL 32004 cr-51. 0P
THLE O Deiete MLE [ Crange (] Addition
NAME NAME
STREE] ADDHESS SIRLE] ADDRESS
anr-s1-ar -LETN, ]
TMLE ) Daless e Jcrange [ Addition
A NAME
1. STRLET AOCRESS SFREET ADDRESS
cry-s1-ap cry-51-I%
e O eier: LT3 O trenge [ Adtion
WANE NAME
STREET AMRESS STREET ADDRESS
Y-si-o8 ak-st.ae
13 3 Detets TRE O cange [ Adettion
NAME NANE
STREEY ADDRESS SIREET ADDRESS
oy-si-ar oy-si-ap

12. | harety ‘hmmohbrmaﬁmn;:ﬁodwuamr dwmwwiumexmmmmhcmmwlle.mﬁdasmues.fmﬂcenﬁymlmeﬂmw

inclicated on report of supplament accurate and that my sigratlie shalt have the same legal effec) as il made under oath; that | am an officer or director
of the Corporation or the recenor or empowerad to exectte s rapon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 #
changed, or on an anachmen with 3 &l othew By ompowored.
SIGNATURE:. Vil o// 2+ / 07  #FH-W
TURE AXD TYPED OR PIONTED RAME G TN OFFICER ORl DIREG TOR " Duc Crmptrre Phone §

 Sa Mar 05,2007 8:00 am



