2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) i FILED

DOCUMENT # P97000018015 _
DOCLI FebSO9, 2006 otgsoo AN
CARMICHAEL'S BEAUTY SALON, INC. ecretary of State
Principal Place of Business Mailng Address -
15714 N DALE MABRY HWY 16714 N DALE MABRY HWY
TAMPA FL 33618 #176
il ARR ARSI
2. Prncipal Place of Business 3. Maling Address -
Suite, Apt. #, ele. Suite, At ¥, ate. B 15t MOOBE CR2E034 (10/05)
Cuy & State Cily & State - 4, FE! Numbar 65-1668982 ﬁ?gi%{:;t'
Zp County Ze Couniry 5. Cerificata of Status Desired | geae'ggqgfggﬁeﬂa%
8. Name and Address of Current Registered Agent 7.1 Name and Address of New Begistered Agent *
Name
ggggi\é)gT?‘IUDB;LEEY,B%ﬁLEVARD . Street Address (P.0 Box Number is Not Acceplable)
SUITE 3128 —
TAMPA FL 33624

City FL Zip Code .

8. The above named entity submits this statement for the purpase of changing fis registered office or registéred agent, or both, in the State of Florida. | am familiar with, and acce;
the abligahons of registered agent ’

SIGNATURE

Signalure, fyped of BUISd name of regriered agent ane Wi 1 apphcakit {NOTE Regisicrd Agae signature mauiisd whem rensiating) DATE

FILE NOW1! FEE JS §150.00° .
_After May 1, 2006 Fee Will Be $55000
Make Check Payable to Florida Department of State. .

e AT T

9. Election CampaignFinancing  $5.00 May T
Trust Fund Contribution.  [J Added o Fees

70. OFFICERS AND DIRECTORS 11 ADDIIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TME T/VP [ delete HIE C Diohange Db
NAME GONZALES, CARLOS NAME

STREET ADDRESS | 4620 FOX HUNT DR STREET ADORESS HEON40 S8R

-5z I TAMPA FL 33524 oT-sT 2P 32/ 25/ 06 -80020-01F 150,00

e P 0 Deiete TiTLE O Change [ Aat
RANT POWELL, MICHAEL HAME

STREET ADDAESS | 4620 FOX HUNT DR } STREET ADDRESS

CTv-ST-2P | TAMPA FL 38824 oY ST 2P

TimE ' ‘ 3 Delele e Cichage [lAd
HAIE : LY e e - )
STRSET ADORESS STREET ADDRESS

CITY- ST- TP £iry-57.29

TITeE D Deieled e G Change D A
NARE MAME

STREFT ADDRESS SYRECT ADDRESS

CATY-§T- 2P £y -5T-2P

MLE O Deiete TRLE T Cmange A
NAVE HAME

STRECT ADDRESS STREET ALDAESS

CITY-ST-ZIP Y- 87- 4P

T ) I et ¥ s [l Chage [JA4™
A AN

STREET ADGRESS STAEET ADDPESS

CATY-ST- 2P . CiTy-87-2p

12. 1 hereby cerhiy that the rformation s it ttus Fling does nol quaiify for the exemptions coramed in Section 119, Florida Statutes. 1 further certify that the informatiu
indicated on this reporLar supglementil redoft if true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer of direct
of the corporation siver oF irgsies) el wered 1o exacule ths report as requered by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on gh attachinent with ag agidpfss. with all other hke empowered.

SIGNATURE: w2 Codes, Gowaalen ﬁLde&o L0 2649 ~2B6T

h
SIGNATURE AND WNTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Daylima Photie &

=¢




