e FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147450 S 05-06-2008 90034 038 ***150.00

1. Entity Name
BLADES TO BRUSHES/CONSTRUCTION
COSMETOLOGIST, INC.

Principal Place of Business Malling Address
8638 DUCKWORTH COURT 8638 DUCKWORTH COURT -

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ‘.

R

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e

: : .- 0-80 9888 - = Not Applicab‘!e_'j
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‘ ) ' 5. Cenilicate i ss.i 5 Mdlllonal
- Certilicate of Status Desired D i -

6. Name and Address of Current Registered Agent

5638 DUCKWORTH COURT DO NOT WRITE
JACKSONVILLE, FL 32244 | 'IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent ang Litle  applkable (NOTE: Ragistered Agent signature required wrer reinstating) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME PAULY, EDMUND P It

STREET ADDRESS | B638 DUCKWORTH COURT
CITY-ST-ZP JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
GITY-5T-21IP

e ’ ToTT T
NAME : .

e s " DO NOT WRITE

NAME
STREET ADDRESS
CIrY-51-ZiP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Chy-St1-2IP ) a ) -

TITLE ’ . Coe
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the regefves or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 i
changed, or on an ana?{:n‘tvm}h an address, with allﬁr like red. ) / /
. f LY d
SIGNATURE: WM 7 : q,u,Z\ —~ W 24, o0
ToR / Date
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