2006 FOI; PROFIT CORPORATION FILED

NNUAL REPORT — Jan 25, 2006 08:00 AM

DOCUMENT # P86000002531 Secretary of State
C & C HAIR DESIGN STUDIO, INC.
Principal Place of Business _ o _._ Mailing Address .
702 N GREENWOOD AVE 702 N GREENWOOD AVE
CLEARWATER, FL 34615 CLEARWATER, FL 34815 '
s Towwwss " |NHIMWIAEARL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FES Numbes Applied For
] 59-3355638 Not Applicable
2o Country ap Lountry 5. Cettificate of Status Desired 0 gg‘gesq mﬁﬁonal
§. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent
Name
HARRIS, CHARLES —
702 N GREENWOOD AVE Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 34615
City FL l Zip Codla

B. The above named entily submils this siatement for the purpose of changing its regisiered office or registered agerd, or both, in the Siate of Florida. 1 am famiiar with, and accept
the obligations of registered agert. LT

SIGNATURE ' - - — R — : -
Sipnature, typed o printed name ol registered agent and like if spplicalie. (NOTE. Regisizreo Ageri 5ig required when r i TATE
FILE NOWH! FEE IS $150.00 9. Eic_ec’:non Campaign Financing %$5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, - [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P 2 Detete TiE O change 3 Addition
HAME HARRIS, CHARLES NAME ; Q 0 *35
sTREET A0ORESS | 702 N GREENWOOD AVE STREET AODAESS d? %{i ggqg
; ; :
omv-sT-2e | CLEARWATER, FL CITY- ST 7P G201 78-800 E‘D 14 150,00
THLE ve [ Delete TITLE {ClGhange [ additian
NAME HARRIS, SCHENIQUE NAME
STREET ADORESS | 702 N GREENWOOD AVE STREET ADDRESS
CITY -6T-2p CLEARWATER, FL . _ CITY-ST-2p
Tme O Oeete e Clohangs [ Additian
MAME SIME
STREET ADOIRESS STREET AODRESSE
CiTy-ST-Zf CITY-5T-2P
TINLE 3 Dslete TITLE {CiGhange  [1 Addition
NAME HAME
STREET ADDAESS STRELY ADDRESS
CIFY-57-29 CTY-5T-20P
TLE 7 Deiete TE (T Change [ Additien
NAME KAWE
STREET ADDRESS STREEY ADDRESS
Ciry-57-2p CiTY-57-2P
IMLE O Delete TME I Coange [ Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-57-2P CY-8T-2iP

12. | hereby certi'iz that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated or 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 I am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on zn altachment with an address, with all other like empowered.

SIGNATURE:%J = 4 TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prons #




