2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P970000180156 Feb 01, 2007 08:00 AM
NT # ’
1. Enlty Namo Secretary of State
CARMICHAEL'S BEAUTY SALON, INC.
Fnngipal Place of Business i : ;M'a.iling Addross ) r_
15714 N DALE MABRY HWY ~ 15714 N DALE MABRY HWY
TAMPA FL 33818 #176
i NAARARA N
2. Principal Place of Busincss - No PO, Box # 3. Mailing Addross )
Suite, Apt. #, olc N ) Suite, Aptl. #, gtc. 1st MOORE CR2E034 (10{06]
City & Stato City & State - 4. FELNumber ap | [Applicd Fer
o 65-1668982 Nothpolaato
Zip Country Zip Country 5. Corlificale of Status Dosited ™ {3 ii*ges q;‘;ﬁ;;menal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
BUBLEY & BUBLEY, P.A. )
3820 NORTHDALE BOULEVARD Shroet Address .0, Box Numbaer i3 Not Acceptabio)
SUITE 312B
TAMPA FL 33624
City FL i Zip Coda

8. The above named cnlity submils this stalement far the purposa of changing its rogistered olﬁceézrffegistercd agent, or balh, in the Slale of Florlda. | am familiar wilh, and accept
the cbligations of registered agent )

SIGNATURE

Sxgnge, typod of proied name o ragisiend agent ana e r appiaabl NCTE, Regrstersd Agent snalum meguined when rensialing} - DATE
FILE NOWIIl FEE IS.‘- $150.00 §. Election Campaign Financing $5_GD May By
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. 1 Added to Fess
Make Check Payable to Florida Department of State
hj_o. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TS QFFICERS AND DIRECTORS IN {1

i T/VP ) [ Celate e T Cchenge [ Additin
MibEE GONZALES, CARLOS HAME
SIPE] AnDRzss | 4620 FOX HUNT DR STALCT ADBRESS [}ngﬂﬂg i 831 g
CITY-5T-21P TAMPA FL 33824 CMY-ST-21p ﬁz-‘!j} ?HHU?—HBUE'% '[}gi iSDn UQ
THLE P [ ouete i O ciange [ Addilion
NAME POWELL, MICHAEL AL
STREET ADDRESS | 4620 FOX HUNT DR SIRECT ADDRESS
oy st TAMPA FL 33824 Ty -S1.21P
e o O pesete hm ' Cithange [ Additen
RAME ) - . B NAME — | e e e o —
STREE T ADDRESS SIRELT ADBRESS
Ty l CITY SI-7IF
i DT I Change [ Addition
NAL NANE
STFIET ADDRESS SIREET ADDRESS
CITY-ST 2P CTY-ST 2
i [ petete HHH [ change T Adeition
Nk NAME
SIREET ADDRESS SIREET ADBRESS
ey si-4ip X Cily §7-7p
miLf S T Deiete L ' Dtheage [ Addilion
HAME NAREE
SIRCCT ADDRESS - STREET ADDRESS
CHY 51 4P /-s\'\ L /-7 Y- SL P

#Hling does not qualily for the exemplions containad in Seolion 118, Florida Statutes. | further cortlfy that tho Information
& and accurale and that my signature shall have the same Iegai affect as if made under cath; that 1 am gn officer or director
a Statutes; and thal my name appears in Block 10 or Block 11

12, | horeby certily that the information skpplia
indicaled on this report gr supplemertlal repayt is i 2
of the sorpordhon o thelhpcover or ] dmipgdvored to execute this raport as reguired by Chaptor 807, Floti
i changed, orpn an alig i addioyd, with all other ke empowered.

ac\os Gouzater 1R \palid W 2eu-208sT

PRINTED MARE OF SIGNING UFFIGER GR DIRECTOR LVamytion Phore #

SIGNATUR




