2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14, 2006 08:00 AT

DOCUMENT # PS$9000103057

1. Enuty Name

NEW IMAGE HAIR AND NAIL SALON, INC.

Secretary of State

Principal Place of Business

9407 U.S. HIGHWAY 301 NORTH
RIVERIVEW, FL 33569

Maihng Address

9407 U.S. HIGHWAY 301 NORTH
RIVERIVEW, FL 33569

DO NOT WRITE IN THIS SPACE

AP B

08022006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3613696 Not Applicable

$8.75 Addtonal

5. Certificate of Stalus Desired
orttt oSl ! O Fee Requred

6. Name and Address of Current Reglstered Agent

GRAY, BRANDI L
10039 RIVER DRIVE
GIBSONTON, FL. 33534

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement (ar the purpose of changing its registered office or registered agent, ¢or both, in the State of Florida. | am familiar with, and accept

the cbhgalions of regisiered agent.

SIGNATURE

LGOD00% 74344 _
|j::{‘.ffq,.*'l]l'f.—-8|:ll: 11-01 150.00

Signature. yped &r pantod rarme Of requgtorGod agent and Wle f applcatin

(NQTE Reglerad Agent Sigrature required wnen reinstaing) DATE

FILE NOW!l! FEE IS $150.00

Due by September 6, 2006 Trust Fund Certtribution

9. Elecuon Campaign Financing

$5.00 mayBe
Added fo Fees

In accordance with 5. 607.193(2)(b), F.5.. the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TILE D

NAME GRAY, BRANDI L

STREET ADDRESS | 9407 U.S. HIGHWAY 301 NORTH
CITY- ST 2IP RIVERIVEW. FL 33569

TITLE D

NAME EICHHOLZ, SHERRI L
STREET ADDRESS | 1030 MEADOW LANE
Ciry-sr-ap BRANDON, FL 33511

TILE

NAME

SIREET ADORESS
CITY-S7-2P

ik

NANME

STREET ADDRESS
CIy-St-21P

TMLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

SIREET ADDRESS
CITY.5T-2IP

DO NOT WRITE :
IN THIS SPACE

12, | hareby certify that the infarmaton supghiad with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as f made under oath, that | am an offcer or diractor
of the corporation or the recewver or trustes empowared 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

nit with,an address, with-g! other like emﬁerm

changed. or on an attach

SIGNATURE:

A AND TYPED DR PRINTED NAME OF flcrma'osrlcsn OR DIRECTOR

Ao deena. oW sp

Daytsre Prooe #




