'

- ; FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #K62442 f y

1. Entiiy Name '
WAVEMAKERS HAIR STUDIO, INC. i
i :

Principal Place of Businass Maliing kddress:

8375 DR ML KING ST N . 8375 PRMLKING STA
ST PETERSBURG, FL 33702 US _ STPETERSBURG, FL 33702 US
i

f

L

02012006 Mo Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE |1 T i)

4
¢
!
i
i

50-2842342 A | iNot Applicabile
: " $8.75 Acdivonal
x | . , §. Cartificate of Status Oesired [} Fee Required
__ 8. Name and Address of Carrent Registered Agent . | o -
SULLIVAN, FAYE

153 RO WOOD DR o | DO NOT WRITE
SAFETY HAR!?OR. FL 34895 ; - : IN TH‘S SPACE
o '

8. The abova named ;@ submits this statement lor the purpose of changing its registered oflice or registared agent, of both, in the S13te of Florica. Y am famibar with, and acc;;:r
(he obligations af ragistarad agent. ¢

SIGNATURE . .
Suznau.n-, typed of printers narw ot regisiered sgent dnd atig il :ppll{%am {NGTE Registared Agent signaturs requred whae reastaog) DATE
o _ e

FILE NOWIlI FEE IS $150.00 9, Election Camnpaign Financing $5.00 may Be
After May 1, 2006 Feo will be §$550,00 E Trust Fund Conteibutian. 8 AddedtoFees
L. 1 L

1w OFFICERS AND DIRECTORS 1

WiE 8D f

NAME SULLIVAN, NEIL

SIRELT ADOTESS | 1123 KNOLLWOOD DR L
ore-s1-ap  § SAFETY HARBOR, FL i

Tiee P ; UO0Oa04317E4

A SULLIVAN, FAYE (e 23/05-50041-024 150,00
STREETADDAESS | 1123 KNOLLWOOD DR B ! .

CIFY -$1-TF kSAFETY HARBOR, FL

Tme | .
NAME .
ol z DO NOT WRITE

i ( iN THIS SPACE

GiTy-ST-2¢

T ‘ f
NAME
SIREET ADORESS a

GHY-S1-2F ;

TILE :
NAME ' i
SIREET ADORESS N
GITY-31-ap ‘ S

12. | hereby cerlify that Lhe informalion supplied with this filing Hoes not qualify for he exemptions contained in Chapter 114, florida Statutes. ! futthar cgﬂi[; [hatin;e infarmation
indicaied on Ihjs repod o supplemenial repert is true and accurate and that my signatura shall have he sams legal sllect as if mada under aalk; thal 1 am an cificer of direcior
of the corperation or (he recaivar ar trustes empowared ta gxecute this repart as regutred by Chapter B07, Flarida Statutes; and that my name appears in Block 16 or Block 11 1

changed, or 0{1 an attachme% an address, wigy all ath?( tikg ampowared.
SIGNATURE: Oy M»Wh _Qllglﬁ b

STGNATURE AND TYPEQDR PRINTED NAME OF SIGN!NG QFFICER OR DIREGCTOR
1

Daymma Phoms 7

f {



