2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # H26313 Secretary of State
1. Eniity Name 03-16-2006 90244 044 ***150.00
HAIR TRENDS OF BONITA, INC.
1

Prmcff)af Place of Business Mailing Address
8951 BONITA BEACH RD 8951 BONITA BEACH RD
STE 615 STE 615
2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. ¥, etC. Suile, Apt. #, etc. 15t MOORE CR2E034 (10,:05)

Cily & Siate City & State 4. FEI Number Apptied For

59-2479767 Not Applicable
Zip Country zw Couniry 5. Certificate of Staws Desired [J  58-73 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SAN SQUCH, PAULETTE

21637 PORT FUSH RN e g bt e
ESTERO FL 33928

I

o Dt DA FL | 20 ceoe

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

SIGNATURE
Sigriature, yDen o pralen name of regeledid Agent ana Wie 1t aopheatse (NOTE Rugistarea Agoam sigratire roguircd whan Jensanig) JAE
" e
F“"E NOW ! FEE IS $150.00.. . B 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will'Be $550. oo - Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Depanment of S!ate
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete THLE FPs ¢ Shn Soteci Ol Change [ Addition
pact et

NAME SANSOUC!, PAULETTE NAME J3G61 Virginia Derve
STREET ADORESS | 21637 PORT RUSH RUN sarcraooness |/ 3¥13 <™
oS-z |ESTERO FL 33928 CITY-ST-2p Dol §p/um ga FL
TITLE D O Delete TiTLE [ change ] Addilion
PIAME FIRTH, THOMAS HAME
STREET ADDRESS | 27200 PULLEN AVE STREET ADDAESS
CITY- S1-21IP BONITA SPRINGS FL 34135 CITy-S1-2IP
1Ly ~ O pelats HitL - -[3-Crarge-- - ] Addition
NAME, NAME
SIREET ADDRESS STHEET ADDRESS
CIry-S7-7IP CITY-SI-2IF
TITLE T Delete THTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-§7-21P ‘
TI7LE O petete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P CiTy-S1-21P
e [ petete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIrY-31-7IP

12. 1 hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver o lfuslee empuwered to exgoute this
if changed, or on an attachrneg)

SIGNATURE: L LT 3/0 /o./, 237 G92/07 |

A
SIGNMATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR BiRECTOR Daytime Phone #

for ihe exemptions contained in Section 119, Flonda Statutes. | further certfy that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11




