2006 FOR PROFIT co’nponAf'rlou
" ANNUAL REPORT (AR) FILED

-

! :
DOCUMENT # PS8000098055 | Feb 09,2006 08:00 AM
1. Entty Narms , | Secretary of State
ROBERTS HAIR SALON, INC. , : |
- S S ]

Principat Place of Business Mailing Address
5445 BATTLESNAKE ({AMMOCK RTAD _ BddB RATTLESNAKE HAMMOCUK ROAD
T
2. Pnnc.pal Place of Business 3. Maling Address ?

 Sqage Sqaie |

Sume, Apt, #, eig, Suits, At #, el f 15t MOORE CR2F024 (10m5}

Ciy & State Cny & State f 4. FEl Number 59-3548449 Apphed For

B MNot Apphealit:
Zip Cauatry Zp ; Country 5. Conificate of Stalus Desred O §eae .;esq g;zg;ticnat
6. Name and Address of Current Registered Agent | l 7. Name and Address of New Reglisiered Agent
Name
| Same
E‘La\g%%?_%gﬁi}g HAMM OCK ho AD Street Address (P.O. Box Number is Not Aceepiacie)
MNAPLES FL 34113 - -
; City FL ‘ Zip Code

8. Thu above named entity Submits thes statenment $os the purpose of changing e régistered office af registered agent, or beth, n he Sigle of Flonda. 1 am famiiar with, and a0
tive gbligabans of reqistered agant.

SIGNATURE ﬁl‘(ﬁfﬂf C. Broéﬂ{y Rohertc. 8 idwe lf Pf‘ﬂ‘/{?u)ﬂ!’r G ~E-08
Sgnare, DS oL kot nami of rogesler o ngeat and fite I applcati NCTE incgrstcmd Agenl signatue rrgisred when iﬂﬂﬁwmﬂ) GATE

FILE NOWI! FEEIS $15000.

After May 1, 2006 Fee Will B §550.00, ©
Make Check Payable to Florjda Department of $iate |

8. Elacton Campaign Financing $5.00 May 2.
Trust Fund Contsibution, [ Added to Fees

| 10 o . ___ CFFICERS AND DIRECTOHS ;i 11. . ADDITIONS (CHANGES TO UFHICERS ANW DIRECTORS IN 1
iy D O oeleee THLE Othange 0O
HAwE BIDWELL, ROBERT C NAME HOOO04 2 {420
STREET AUDHLSS | 5446 RATTLESNAKE HAMMOUK ROAD STREET ADDRLSS 02721 05-680006-019 150,00
CHY-§1-21e MNAPLES FL 34113 . ) CHY-5{- 2
T oY petetz ulE Cichamge  [DAe
HEML ' MNAME
STRLEY ADDRLSS STREET ACDRESS
LIVY-57- 777 Y -ST-4
T C ] e L CiChanpe [ A%
A L MNAKEL
STREET ADDRESS o STHLLT ADDRESS
Y- S1-21P { CUY-§7- 2P
TINE 3 Oeiele TIRE [ onange O
BANE NAME
STREET ADUMESS STREEY ADDRESS
CITY-SI- 27 CirY-57-2P
e T Dedete TTE Ciomange [OA
HAME NAME
STRTET ADDRESS STREET ADDRESS
CHTY-ST-0P ! EITY-55-2P
TRE ) Detete TRE O Change O A
HANC [ HAKE
STREET AUORLS : STREET AUDRESS
Lvr-81-2 ‘ cly-ST- o

12, § hereby certfy that (he information supplied with (s tlng 'doss nat qualily for the exemptions comaned i Secticn 119, Flonda Statutes. | fugiher cartly hat ihe infacgiat
indicated on s feport of supplamental report i frue and apcurate and that iy signature shall have the same 'egal effect as ¥ made under oath, that T am &n officer of divscs
of the COrporation ar he (eceiver uf lusles empawered to sxecuia this repaoil as required by Chapter 807. Florida Statutes; and that my name appears i Black 10 or Block
i changed, or an an akachinent with_an address, with & olher like emgpowered.

SIGNATURE: @#ﬁz]‘\ ¢ B

IR ATLTRE AMCY ThPErr (e SENTED & A ME FIE SO TS ARy mae oyl oo s,

LSe/DE  T39-232-99

Oaglarws Phgne 2



