2006 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR) . FILED

P93000032813 .
DOCUMENT # May 02,2006 08:00 AN
' Secretary of State
L MANA-TEASE HAIR STYLING, INC.
Principal Place of Busingss Mailing Address
3432 US HWY 301 NORTH 3432 US HWY 301 NORTH
T
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)
Cily & Stal City & Stats a. FEI Nurnb Applied For
T T L 650383887
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regiéiéred Agent
Name
L ggg%%Aj:\%Yagg?ﬁ%aﬁTH Street Address (P.0. Box Number is Not Acceptabie} T T
ELLENTON FL R
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar witih, and acceﬁt
the obligations of registered agent.

SIGNATURE

Srgnarure typerd or primed name of registercd agent and tilfe 1 applicable INOGTE Regslared Agent signalure reguired when reinstaling} DATE

‘ . FiLE NQ‘«%!I! FEEJJ%%S?‘%» : Q ‘ 4. Elechon Campaign Financing $5.00 may Be
e After May 1, 2006 Fea Will A-E-$; 2000, Trust Fund Conwribution. [ Added to Fees
_Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DRvV 3 Delete TILE O Change [ Addian
NME o |PUGH, LINDA G NAME HOD00GE5E744

STREET ADDRESS | 3432 US HWY 301 N. STREET ADDRESS O5A17/06-8D106-004 1SD.00
oTy-87-ZP  |ELLENTON FL CITY-8T-2IP

TITLE ST 2 pelets TE [ Change {1 Addition
NAME .- [PUGH, LINDA C NAME

STREETADDRESS 13432 US HWY 201 M. STREET ADDRESS

CITY-57-219 EILLENTON FL CITY-ST-7IP

TLE [ petes TIRE Tl change [ addition
NAME . 3 HNAME

STREET ADDRESS STRLEY ADDRISS

CiTy-ST-2P CITY-ST- 2P

TTLE [ pelete TMLE T [JChange 1 Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 20 LiTY-57-20

E ] petete TIHE DI change [T Acdition
NAME NAME

STREFT ADDRESS STAEET ADURESS

GiTY-ST-2iF CITY-S1- 2P

e [ Deete TiLE [ Change [ Addition
NAME HARIE

STREET ADDRESS STREET ADDRESS

ClTy-51-71P CITY-8T-4F

12. | harsby certify thal the information suppfied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statules. | further certdy that the informationf
indicated on tis report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or lrustee empowered o gxecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11

if changed. or on an attachment with an adgress, with aff 1 like empowered.
LINDA C.PUEH
SIGNATURE: PReszipENT 2 -Df;wz; Q- 7321938

OFFICER OR DIRECTDR Diaytime Pono §




