2006 FOR PROFIT CORRPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

PO8000027339
PE?“ENE,E”ENT # Secretary of State
WEST COAST HAIR DESIGN, INC.
Frincipal Place of Buginess Mailing Address
10950 SAM JOSE BLVD 2517 MICHAELSON WAY
I S A
2 Prncpat Place of Business 2. Mailing Addrass
Surts, Agt. #, etc. Suile, Apt. #, atc. 15t MOORE CR2E034 (10/05) -
City & State Criy & State & FEINmbEr oy _Egﬂ;z ;'f;
Zip Country Zie Country 5. Carlificate of Status Oesired O gg'gesq :;?:;“ma‘
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aaeni )
Name
?GES“SSOOSI%J\II [Tgé\EABLVD Sirest Address {P.0. Box Number is Nal Accapiable)
JACKSONVILLE FL 32223 ’
City FLTED Code

8. The above aamed entity submits s statement for e purposs of changing its registered office of registered agent, of both, i the State of Florida. 1 am famiiar with, and accept
the cbhgahions of registered agent.

SIGNATURE
Srgnature, yped of preter nsny of reprsiesed aaent AR e | appieanie {NCIE Regsioed Agem SINARES MequwiBs wiEn 18nsiatng) DATE

o

e

“FILE NOW!I! FEE IS $180.00

. : N i %

. hiter May 1, 2006 Fee Wili Be $550

Make Cheok Payable to Florida Déparirie

$. Election Campaign Financing  $5.00 May 8s
Trust Fund Contrbution. [ Added to Fess

10 DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L p 3 tefete WILE O change 3 Addition
NAME DEASON, LINDA A NAME

STREET ADORESS [ 2817 MICHAELEON WAY STREET AQORESS i T

arv-stme | JACKSONVILLE FL 37223 a-sr-27 g aABTIES c oo

TILE 3 Defete BIGE T T Y b [ Adeiton
HAME . NAME

STREET ADORESS SIREET ADDRESS

CItY-§T-2IF LTy -ST- 1

HILE . 3 Dalete ung 3 Charge  [J Addition
NAME HAME

STREET ABCRESS STREET A0DNESS

GiTY-5T-2P CITY-ST- 7P

TtHE 3 Detete TIRLE [3 Ctange ] Addition
NANE Hams

STREET AOURESS STAECT ADDAESS

CRY-ST-219 CATY-8T- 1P

THE {7 Detese TILE [JcChangs 7 Addision
NAME HAME

STREET ADGRESS STREET ADORESS

SITY-ST- 7 CHY-ST-IF

TUNE 32 Detete e {JChange £ Addition
NAME (T

STREET AGURESS STREET AQDRESS

CITY-ST-7P CITY-ST-17

12. 1 hersby certify that the infarmation supplied with fnis {iling does not quality for the exeniplions contained in Section 118, Flosida Statvies. | further cedlify thal the in!or}naiiéﬂ
ndicatad on wis repait or supmlemanial repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or direclor
of the carporatan ar tha acaiver o l;‘gs:ee smpawered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 of Biock 11

2

it ehangad, or an an atachmeat with4n address, win all like empawered.
SIGNATURE: W % SIS P LSk




