2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

PgENUMENT # P98000023618 May 01, 2006 08:00 AN
. Entty Name
i
TANGLEZ TO CURLZ SALCN, INC. Secretary Of State
Principal Place of Business Mailing Addres-s i N S
16864 HWY 441 16864 HWY 441
E R E A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, ete. Suite, Apt, &, ete. 15t MODRE GR2E034 {10/05)
City & Slate Cily & State o 1 A FEI Number | lApplied For
o 77777593i98448 I_I?\l_oi_.l\_pgllcable
Zip Courniry Zip Country 5. Cerfificate of Stafus Dasired O geae;esq gnrjedétmnal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registersd Agent
T Name o S
?gg‘s[isﬁsﬁ(vfgi‘ Y “Strest Address (P.0. Box Number is Not Acceptabie) S
MOUNT DORA FL 32757 — e
Gity ’ o FL | Zip Code

& The above namead entity submits this siatement for the purpose of chahgiﬁg it;egisteréd ffice or reélstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Snatue, yped o printed name of regrstered ageat and it If apphcatlo {NOTE Repistared Agars sighature ranuitad when emstatng) BATE

i e e —— g s -

N

B FILE NOWIIL FEE 1S $150.00
- After May 1, 2006 Fee Wil Be $550 o0

: 8. Election Campaign Financing $5.00 may Be
_Make Checx Payahle te Fiorida Department of State

Trust Fund Contribution. [} Added to Fees

10, “OFFICERS AND DIRECTORS 1. 77 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 1
TImE [»] 3 Dalets TILE [ Change [ Addition
NAME EVANS, BEVERLY C HAME

STREET ADDRESS | 16864 HWY 441 STRELT ADDRESS

Ciy-sT-ZP - IMOUNT DORA FL 32757 oy~ ST-?.'}P

TITLE O otlete me [ Change ] Aduition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P LTy -57-2P

TILE T3 Dalete UL [3 change [ Addilion
- e BU%Q{J{}‘SS?D%D -

STREET ADDRESS R S o - BA1RA06-R0029-014 150,00
CiTy-ST-Zip iy 8T-2iF

TE 3 Delete TLE Dehange [ Addition
NAME HNANE

STREET ADDRESS STAECT ADDRESS

CITY-ST- 2P CiTY-ST-2P

TTLE 3 peiete e Fichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-ST-2P

TiLE O Cetete TITE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 7P CITY-ST- 719

12. | hereby certify that the nformaticn supplied with this filing does not qualily for the exempuons ccnzamed m Section 119, Florida Statutes. | further cartify 2hat the information
indicated on this report of supp{ememal repott is true end accurate gpd that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the recpivgy or frustee empowered (0 8xaec cthis report as reguired by Chapter 607, Flon a Stztutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an att with an address,, with a!l oth
fallly

5
SIGNATURE: &~ 5’ b2 & (35) a5y

We empowered
DRANE OF SIGNING GFFICER OF DIRECTCR Dayvme Fhone #




