2006 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR)

FILED

DOCUMENT # Pogooo015694

1. Entily Nams

CATHY ANN'S UNISEX SALON, INC.

Feb 15,2006 08:00 AM
Secretary of State

Frincipal Place of Busmoess

8702 S FED HWY
PORT 5T. LUCIE FL 34952

Mailing Address

142 S.E. NASH COURT
PORT ST. LUCIE FL 34983

A

2. Puncipal Place af Busness 3. Mading Address

Suita, Apt. #, elc.

Suite, Apt #, etc 15t MOORE CRZEUZ4 {10/05)
Ciy & State City & Siaie 4, FE) Nurmber i | lappiieo For
- 6_?’-08121 21 I ]Not Applicat.*
G ] -
i oy 2 Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
- -— 7__- _5 Name and Address of Current Reglstered Agent 7. Name and Address of He_w Freglstered Agent -
Name
CROUSE, CATHY A S , . )
142 S.E. NASH COURT , Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34983 - ——
Criy FL 1 Zip Code

1he obligalons of regisiered ageni.

8. The above ign'-xed—éﬁi{)} sulrits Ihis slalement for e rurpose of changing its registered office or regisiered agent, or ba')."i-n-!he Stale of Florida. | am familiar with, and accer

SIGNATURE
SeGrrstare. fypet o prircd ratm of [eqrstens agent and tie if Appicacte (NOTE F AQert Sy when gl CcaTE
e T TTen Wy A e 1
FILE NOW}I! FEE l§ $150.00. . 8. Election Campaign Financing  $5.00 May -
After May 1, 2006 Fee Will Be $580.00°, " . . rust Fund Contripution. 13 Added to Fees
- Make Check Payable to Florida Departiignt of State |
10. GFFICERS AND DIRECTORS . ACOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne D O Detets TIILE [ change {73 Auiac
NAME CROUSE, CATHY A - ’ NAME
STREET ABDALSS {142 §.E. NASH COURT STRCET ADDRESS BOO000435705 '
orv-s-2p  (PORT ST. LUCIE FL 34983 OITY-$7-2P 02/27/06-80002-020 150,00
T 3 Detate e O3 Chamge [ A
NAME NAME
STREEY ADDRESS STRLET ADDREES
Ci7y-57-21F GiTY-ST-ZIP
E[i{0 O petete HILL [ Change ot
KAME RAML
STREET ADERESS SIRLET ADDRLSS
CInY-31-21P CITY-ST-ZIP
THE 3 Detete ILE [3 onange  [J Asd
NAML NAME
STREET ADDARLSS STRECT ADDRESS
CiFy-S1-2P CInY-57-21P
HILE 3 Detete RILE [ Change At
NAME RAME
STALET ADBRESS STREET ADDRESS
CITY-S1- 27 GITY-SI- 2P
TiTLE 3 Delete TigE {JChange [ aAddic
NAME NAME
STRETT ADDRLSS STREET ADDRESS
Y- 51-2iF CiTY-Si-2P

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. ) heseby certity that the information supplied with this filng does not gualify Tor the exemptions contained in Section 118, Florida Statates. § further ce?tﬁ)-r Iral lEiE; infermation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of divectar
of the corporation or the receiver or ltustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 ar Brock 11

C AT

A Clecis Z

vz g D3I FO& - I dens




