2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P97000052630

1. Entity Name
THE CAPE HAIR CARE, INC.

Feb 05, 2007 08:00 AM
Secretary of State

d._'F.

Principal Piace of Business

2924 DEL PRADO BLVD.
CAPE CORAL, FL 33990

Mailing Address

2924 DEL PRADO BLVD.
CAPE CORAL, FL 33990

/

DO NOT WRITE IN THIS SPACE

0 A

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0761060 Net Applicable

O $8.75 Acditional

5. Cerlificate of Slatus Desired Fes Requirsd

€. Name and Address of Current Registered Agent

RILEY, MICHELE G
2924 DEL PRADO BLVD.
CAPE CORAL, FL 33980

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent,

the obligations of registered agent.

SIGNATURE

or bolh, in the State of Florida. | am famfliar with, and accept

Signature. typed of prinlad narg of [egisierad agent and Lile it applicabie

(NOTE. Rapgisierad Aganl signature required wnen reinsiating) . DATE

Trust Fund Contribution.

FILE NOW!!! FEE IS "
After May 1, 2007 Fee DO

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS ANG DIRECTORS - j I

TITLE D

NAME RILEY, MICHELE G

STREET ADDRESS | 11876 PRINCESS GRACE CT
CiTY-ST-2IP CAPE CORAL, FL 33991

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Gy -8T-2IP

TTE
HAME
STREET ADDRESS

NAME . o e L “

CITY-S7-2IP . . -

TITLE
STREET ADDRESS PR N T
CITY.ST-ZIP e . .

TS
"

U00000622290)
02/13/07-30044-020 150, 00

f .k

DONOT WRITE -
IN THIS SPACE =

o
" .

[

12. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chépter 119, Florida Statutes. | further certity that the information
indicated on this report or supplomental repert is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an &n attachment with an address, with alt other like ernpowered,

SIGNATURE:

——ry

31071 22954y 5.270)

BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING DFFICER OR DIRE}TOR

Daw Daylme Phons #




