FILED
2007 FOR PROFIT CORPORATION Apr 16. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # P06000070632 ecretary of State
04-16-2007 90054 034 ***150.00

1. Enity Name

TIPS & TOES SALON, INC.

Principat Place of Business Mailing Address
9117 FRED ST 9117 FRED ST
HUDSON, FL 34669 HUDSON, FL 34669
RN T T A0 O
AT RA [T Latle RA.
Suite, Apt. #, elc. Suite, Apt. #, atc.

03302007 Chg-P CR2E034 (12/06)

!cw &EWQXJ\‘R\ \ ] ﬂ ity & Sta ’R\ .‘ 4. FE N_tf\ber O __? (_Q_) :;p:ic;:::arme

Zi ”
mDF’j_\_ Gouniry Q:Ip, \ ‘ D 6‘.&_ Country 5. Certificate of Status Desired O 28';5 Additional
¢ ee Required

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ - Name _
MOYA, CAROL
2295 WARWICK DR Streat Address (P.O. Box Numnber is Net Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or panted name of registersd agem and e if apphcable, (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 0  Addodto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P %Delme e [ Crange [ Addition
NAME GALL, SUSANR NAME
STREET ADDAESS | 13636 LITEWOOD DR STREET ADORESS
CITY-5T-2IP HUDSON, FL 34669 CITY-S7-21P
TMLE v [ Delete TITLE ‘gphange [ Addition
NAME WHITEHEAD, JUANITA D NAME ‘ )\,\ﬁ-& J Uam \‘\'
STREET ADORESS | 9117 FRED ST STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-$7-2IP ' &'\'LDLDC‘
TITLE [ pelete TLE O Change' [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS A
CHTY-ST-2P - CITY-51-2P
TMLE [ velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-51-2P
TITLE [ oelete TLE [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREEE ADDRESS
CIry-§1-21 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha 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 wlm an address, with all ather like empowerec.

SIGNATURE:Y Ny aneda BW’%‘T{QGQ 1,//3/0’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ:-so Daytime Phone ¥




