.o FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pi?rtCNUMENT # J77943 02-10-2006 90025 030 ***150.00
. Entity Mame
THE PARK AVENUE OF HAIR DESIGN, INC,
Principal Place of Business Mailing Address
3433 E, GULF 10 LAKE HwY 3433 £ GULF 10 LAKE HWY e
INVERNESS, FL 34453 INVERNESS, FL 34453 T
e s R GGG OR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2825060 Not Applicable
Zip - | Ceunwy Zp Country 5. Certificate of Status Desired O Ei‘gesql‘:\i?ggm"a‘
6. Narne and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent

Name
HAIMBAUGH, SHERRY
12264-S-ASTORPT. Sireet Address (P.O. Box Number is Not Acceptabls}

FLORAL-CIHY-FL—232650. - .
LR0 ,/, @‘_.
Prowtrners, ILL BHES City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registared agent and titke i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [ change [ Addition
NAME HAIMBAUGH, SHERRY ,é( -
STREET ADDRESS | 1226TSTASTER POINT .70 <1 - W /sgzmnzss
OTY-ST.ZP | Pt FL : ? B si-e
TTLE ] Deete TME O Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2IP
TLE O pelete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-21P CITY-ST-21p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Delete TITLE [ cChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2)P
TITLE B Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-ST-21P

12. | hereby certify that the information suppllied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this freport or supplemental repert is true and accurata and that my signature shall have tha same legal effect as ii made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o execule 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 attachment with an address, with

all othegdike empowerad.
SIGNATURE: MJAA \/(:,(/a_/—f— /, A’D‘Z,éé

e TURE AND rwzu?a PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Daytime Phone #

_”



