: FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000015960 FE 02-15-2006 90041 018 ***150.00
1. Entity Name
THE SCISSORS CORPORATION A HAIR AND NAIL
SALON, INC.
Principal Place of Business Mailing Address FUUi3U9d
3207 MANATEE AVE WEST 5403 FIRST AVENUE DRIVE NW
BRADENTON, FL 34205 US BRADENTON, FL 34209 .
F R s NCHD AU WA g —

Suite, Apt. #, etc, Suite, Apt. #, atc. 01182006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEl Number . Applied For

65-0556586 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| geilesq Lﬁdr:;ﬁor!al
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglstered Agent A
Name

MONTGOMERY, DAVID P
2103 MANATEE AVE W Straet Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
- Sigratura. typed of printed name of regisiered ngent and litls I epplicabla. (NOTE: Regitenad AQen! signaiere réquingd when reinstating) DATE
R - . R - - ]
FILE NOWIHI FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be = —_ .- e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Addition
NAME SIMPSON, JANE NAME
STREET ADDRESS | 5403 FIRST AVENUE DRIVE NW _ STREET ADDRESS . oo
CImy-5T-2p BRADENTON, FL 34209 | . .. f omvste _—
me. .| . 0 Delete e O Crange [ Addition
NAME NAME
STREETADDRESS - L STREET ADDRESS T .
orestap L f oL T L CITY-Si-2F a C LT _
me .| . - C e . 3 Delets - =~ § TE S e I o - O Change - (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-S5T-2IP
TMLE O oelete TLE Jchange [ Addition
IRAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P crY-57-2P _
me-- - | - ‘O oeee  —f me~ - : [ Crange =3 Addilion™ |~
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me - - O elese TME O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ) _

12. | hareby certify that the information supplied with this filing. does not qualify for.the exemptions.contained.in Chapter-119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 the corporation or the receiver or trustee empaweredyfo exetutl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed,'or on an attachmeniwith an address, with alfothgr, mpowered, e

SIGNATURE: X 2 | ),MQ; | ?)”U v

SIGNATURE AND PRINTED NAME OF SIGNING QFF'CERPI DIRECTOR Daytims $hone #




