FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000092780 03-01-2006 90012 030 ***150.00

1. Entity Name

DANIEL E. GEORGE SALON, INC.

=
Principal Place of Business Mailing Address a““?‘ l"z Q‘J

4526 W VILLAGE DR 4526 W VILLAGE DR

TAMPA, FL 33624-3429 TAMPA, FL 33624-3429

T v AT AL R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
Cily & Stawe City & State 4, FEI Numbex Applied For

65-0631100 Mot Applicable
Zip Country Zip Country . . $8.75 Additianal
5. Cerlificate of Sialus Desired O Fee Roguired anal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, DANIEL E

19105 LARCHMONT DR Streat Address (P.C. Box Number is Nol Acceptable)
CDESSA, FL 33556 .

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registerad agent and ntle if applicatle. {NOTE: Reqiistered Agent signature requirad wnen reingteting) DATE
FILE NOWIH FEE IS $150.00 9. Election Cam‘paign F_maiﬁcihg O $5.00 Ma‘y Bo —— - ———
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .- . [ patete TME {1 Change [ Addition
NAME GEORGE, DANIEL NAME
STREET ADDRESS | 19105 LARCHMONT DR STREET ADDRESS
LeTy-ST1-2IP ODESSA, FL 33556 CiTY-ST-21P
TIILE [ Delete HLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TIILE 3 Detete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST.7IP
nne [ Detete e - ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-slI-2Ip CITY-ST-2IP
TALE {7 Gelete TITLE [ Crange (] Addition
NAME ) NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-71P Ciry-51-2IF )
TILE Ooetes~ J me [JChangs [ Adsiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §7-218 . CIry-ST-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

sionature: et £ Compe, puadal 2706 515 Gpg-5en

Daytxne Phone #




