2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 AT

DOCUMENT # P92000008693

1. Entity Name

CECIL VIGNUTTI STUDIO FOR HAIR INC.

Principal Place of Business Mailing Address
1545 MAY ST 1545 MAY ST
JACKSONVILLE, FL Us IARCKSONVILLE, FL us

R A

01152008 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
59-3148881 Not Applicable

$8.75 Additional
Fee Required

&, Certificate of Stetus Desired 0

6. Name and Address of Current Registersd Agent

VIGNUTTI, CECIL
1500 EDGEWOOD AVE S
JACKSONVILLE, FL 32205

Pale 0L b i . "
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

SIGNATURE.

Signature, typed of prnted name ol registened agerm and it ¥ anphcable {NOTE: Ragisierad Agant signature racuined whin renstadeg) DATE

FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas

10, OFFICERS AND DIRECTORS ]
TITLE PTD

NAME VIGNUTT, CECIL

STREET ADDRESS | 1500 EDGEWOOD AVE 8

CITY-S1-2IP JACKSONVILLE, FL 32205

TITLE V8D

NAME VIGNUTTI, STEPHANIE
STREET ADDRESS | 1500 EDGEWOQOD AVE S
CITY-ST-2P JACKSONVILLE, FL 32205

TMLE

NAME
STREET ADDRESS 1
Cmy-§1-71P

TITLE

NAME

STREET ADDRESS
Cimy-81-21P

TITLE
WAME

. STREET ABDRESS
CITY-ST- 2P

TITLE
NAME

STREET ADDRESS
COTY-§T-2P : AR A _ S

12. | hereby certity that the information supplied with this filing toes not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florica Stattes; and thal my name appears ln?a 'lock 1M

.

changed, or on an attachment wijh an agdress, with gli ottlar like pmpowered. /
~

SIGNATURE:Y_ 4'//,,--"’3', T TOTE il . 21908 (TA 4
WaNARE ANCPTYPED Dr RGO OPEISNING OFFICGR OR DIRECTOR Date yiime Phone ¢

/4 /

Secretary of State



