FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
c 638198 ecretary of State
Do UMENT # 04-24-2006 90397 049 ***150.00

1. Entity Name
HAIR DIMENSIONS OF VENICE, INC.

Principal Place of Business Maiting Address -
1035 S. BY-PASS 1035 S. BY-PASS
VENICE, FL 34292 VENICE, FL 34292
2. Principal Place of Business 3. Mailing Address ‘m |||“ ||I|tm || ll||
Suite, Apt. #, etc. Site. Apt. #, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: 59-1939818 Not Applicable
Zip Country Zp Country i - $8.75 Additional
M { ; flzyf 5. Certfficate of Status Desired ) Foo Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narne

HINES, RALPH E, JR
1035 S. BY-PASS Street Address {F.O. Box Number is Not Acceptable)

VENICE, FL 34292

- FL | %8%0rs-

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie i applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE vTD [ peete TITLE [ Change [ Addition
NAME HINES, KAY E NAME
STREET ABDRESS | PO BOX 1604 STREET ADDRESS
ChY-57-2P VENICE, FL 34284 CITY-ST-ZP
THLE PSD {7 Degete TLE [ Change  [T] Addition
NAME HINES, RALPH E JR NAME
STREET ABORESS | PO BOX 1601 STREET ADDRESS
CITY-ST-ZP VENICE, FL 34284 CITY-ST-ZIP
TITLE : [ noleta TITE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-8P CTY-S1-4p
TiTE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{iTy-51-2P CITY-s1-2ip
TITLE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [T Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P Cy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
4{% Py S F5-p222

Date Daytime Phona #

SIGNATURE:

ED OR PRINTED IGNING OFFICER OR DIRECTOR




