FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT 8:00
DOCUMENT # P99000109263 ecretary of State
04-28-2006 90190 023 ***150.00

1. Entity Name

FOREST CITY BEAUTY & BARBER SUPPLIES, INC.

Principa! Place of Business Mailing Address
6925 FOREST CITY RD. 6925 FOREST CITY RD.
ORLANDO, FL 32810 ORLANDO, FL 32810

LT

04262006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P AopleaFar

59-3638653 Not Applicable
‘ $8.75 Additional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

6825 FOREST GITY RD. DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named-éntity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in tha State of Florlda. | am farnitiar with, and accept
the abligations g_f_teglslere'q agent.
Epus 0 ;

Y

SIGNATURE i d4un
Sigrg: tyg;ia?gr fintad nama of ragisiered agent and tils if appicable. {NOTE: Regisiarod Agant signatire raquired whan reinstating) DATE
g o
FILE NOWII! _FEE IS $150.00 9. Election Campaign. Financing . $5.00 MayBe
After May 1.‘-20_9'8 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
o Lt

10. P OFFICERS AND DHRECTORS |

TILE D. i e

nwE . | MCLEAR) DIANE

stheeT aDoness | 2132 BLGE IRIS PL.
or-sr-ze | LONGWAOD, FL 32779

TITLE D,

NAME MCLEAN; VALRY

STEET AbDRESs | 2132 BLUE IRIS PL
URY-ST-ZF | LONGWOOD, FL 32779
TITLE D

NAME MCLEAN, RANDAL

STREET ACDA 2132 BLUE IRIS PL.
ClTY—S:z:]PESS LONGWOOD, FL 32779 Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIrY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowerad. -
r ) é’ 3 -y 4
SIGNATURE: O\, QW 7770/ 2 omn f}lh /% . Goy Dol

SKINATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR /um 7/ DaytimaFhane #

I




