FILED

2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT

- Secretary of State

06-02-2006 90003 008 ***150.00

DOCUMENT # P95000092790

1. Entity Name
CLEQO'S UNIQUE HAIR DESIGN, INC.

Principat Place of Business Mailing Addrass

503 5. KENTUCKY AVENUE
COCOA, FL 32922

503 5. KENTUCKY AVENUE
COCOA, FL 32922

2. Principal Place of Business

3. Mailing Address

30020443

MR

Suite, Apl. #, etc. Suite, Apt. #, etc.

05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3352241 Mot Applicable
Zip Country Zip Country $8.75 Additionat

S. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEAVER, LEONARD T

503 S. KENTUCKY AVENUE
COCOA, FL 32922

Street Address (P.Q. Box Number is Not Acceptabla)

City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name of regisiared agent and e if applicatla. (NOTE: Registered AQent Signalurs (equired whan rainslaling) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD [ elete TITLE [ Change [ Addilion
NAME WEAVER, CLEO R NAME

STREET ADDRESS | 503 $. KENTUCKY AVENUE STREET ADDRESS

CITY-ST-21P COCOA, FL CITY-5T-2IP

FITLE vD O belets TLE [ Change  [C] Addilion
NAME WEAVER SR, LEONARD NAME

STREET ADORESS | 503 8, KENTUCKY AVENUE STREET ADDRESS

CITY-57-2IP COCOA, FL CITY-S8T-7P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TINLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CiTY-ST-ZIP

TITLE [} Delete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-Si-TP CITY-S7-2IP

TInE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-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 cerlify that the infarmation
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an ddress/yith all other like empowered.
/ eaiJer) Clog B Wener r/’/g%é 24|-700 240

7 SIGNATURE ‘i D TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




