2006 FOR PROFIT CORPORATION

ANNUAL RE

FILED

Apr 17,2006 8:00 am
PORT

DOCUMENT # P97000057945

1. Entity Name

JET SETTERS HAIR STUDIO, INC.

ecretary of State

04-17-2006 90416 001 ***150.00

Principal Place of Business

175 W. STATE ROAD 434

WINTER SPRINGS, FL 32708 WIN

Mailing Address
175 W. STATE ROAD 434

50013050

TER SPRINGS, FL 32708

I

2. Principal Placa of Business 3. Mailing Address

Suile, Apt. #, elc, ite, Apt, #, etc.

e AP Sulte, Apt. #, etc 04142006  Chg-P CR2E034 {11/05)
City & Siata City & State 4, FEI Number Applied For

59-3454337 Not Applicable

Zi Count Zi Count i

" Lty P ouniry 5. Certiicate of Status Dasired ~ [] 9879 Additional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New. Ragistered Agent
) Name

BRANCACCIO, CAMILLE G
175 W. STATE ROAD 434
WINTER SPRINGS, FL 32708

Street Address (P.0. Box Number is Not Acceptable)

City Zip Coge

FL

8. The above named entity submits this statemant for the pur;
the abligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signalure, Iyped of printed name of registerca agent and titks it applicabla.

(NQTE DATE

Agont fequired whon

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11

LE PD [ Delete mE [ Change  [J Addition

NAME BRANCACCIO, CAMILLE G NAME

STREET ADDRESS | 7315 FIELDCREST AVE. STREET ADDRESS

CITY-ST- 2P WINTER PARK, FL 32792 Cmy-ST-aIF

TITLE [ pelete TITLE [ Change [} Aduition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TILE [ Change ] Addition

NAME NAME

SIAEET ADDRESS - “f STHEEF AGUHESS - " - _—

CiTY-S1-2IP CITY-5T-21P

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2p CITY-ST-2IF

TITLE O Deigte TITLE [JChange [} Agdition

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE 3 Delere TWILE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-57-2IP

12. t bereby certify that the information supplied with this fitinc? doss not quality for the exemplions contained in Chapter 119, Florica Statutes. | furt!je: cerlily that the information
indicated on this report or syepjemental report is trugend accurate and that y signature shall have the same legal effect as it made under oath; that 1 am an officer or director

Ut

of the corporalion or the re I
il o

o execute this re
ther like gm

por} as required by Chapter 607, Flori Dtes: and that my name appears in Block 1D or Block 11 if
ed.

FRINTED NAME OF SIGNWNG OFFICER OR

CAmLE €. wuwaiﬁ/f/%ﬁ L Ygr33r7-43/0

BIRECTOR Daytimg Phone #

rd




