2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P97000052630

1. Entity Name
THE CAPE HAIR CARE, INC.
-

Secretary of State
[t - o6 S

Pringipal Place of Businass

2924 DEL PRADD BLYD,
CAPE CORAL, FL 33990

Mailing Address

2924 DEL PRADO BLYD.
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

RGO

. o SPR

01112006 No Chg-P CR2ED34 (11/05)
4, FE) Number Appfled For
65-0761060 Mot Applicable
o $8.75 aaditional
5. Certificate of Status Deslred 0 Fee Raquired i

6. Mame and Addrass of Current Ragisterad Agant

RILEY, MICHELE G
2924 DEL PRADCO BLVD.
CAPE CORAL, FL 33830

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and ttle if applicable.

[MNOTE Roglstsrod Agent signature required when renstaling)

FILE NOWM FEE |
After May 1, 2006 Fee he $850.00

4. Election Campaign Financing
Trust Fund Contritution,

$5-00 WMay Be
Added to Feas

10. OFFICERS AND DIRECTORS

TILE &)

NAME RILEY, MICHELE G

SYREET ADDRESS | 11876 PRINCESS GRACE CT
CITY-83-2IP CAPE CORAL, FLL 33991

TILE

RAME

STREET ADDRESS
GiTY-§T- 7P

TME

NAME

STREET ADDRESS
Ciry-81-2p

TTLE

HAME

STREET ADGRESS
Girry-s1-21P

LE

NAME

STREET AGDRESS
Cy-st-2p

TITLE

MAME

SYREET ADDRESS
Cry-sy-Up

b
TR

U 00s 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supbiiéd'wi'th this fling does ot duaﬁfy for the 'e'xem_pﬁéﬁs_éénta}ned in Chébréf 118, Florida Statules. 1 further cerdily that the information
indicated on this repor o supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgeration or the recetver or rustea empowared o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an address, with all other like empoweced.

SIGNATURE: (8

T3 S50 - 2T

"TY\‘(_&NL_ (P\L Lu\ m{ C.\M_\!. R'\\f\:\

SIGNATURE AND TYPED OR PRINTED NAME OF su\m«; OFFIGER OR GIREGTOR

i~ 150606

Caylire Phona ¥




