. ... 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 05, 2006 8:00 am

DOCUMENT # 479039 Secretary of State
1. Entity Name
Y 05-05-2006 90190 037 ***150.00

ARTHUR'S HAIR GOCODS, INC.
Principal Place of Business Mailing Address
2201 TYRONE BLVD N P O BOX 48482
ST PETERSBURG FL 33710 ST PETERBURG FL 33743
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For

59'281 2937 Not Applicable
Zin Country ap Couniry 5. Ceriificate of Statss Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é?:i%béi\]l‘:rgiDLEE\ll%K AUR ) Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33714

City FL Zip Code

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

SIGNATURE

Signature. fyped ar preved name of regsiéred agent and Litle i apphicatsie (NOTE- Aegistered Agent Signature required when ieinsialing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITRE elete TITLE P - 4 [] Change ddition
NAWE NAME JowaThar Jo J/S?‘a/l/
STREET ADDRESS STREET ADGRESS ﬂ. O, /SUX 4? £4%d 2

_ch-sr-ap L CITY-ST-2P st Pfe. A7 337/47
TILE Mg{g TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-219
TINE O peicte TITLE {JChange  [] Adaition
NAME o E e _taME el - e e S PRI,
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete 11TLE [} Change 1] Additicn
NAME MAME -
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-St-2IP
TIMLE [ Dalete TLE [ Chanrge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repost or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachm h Tith gll other like empowered.

SIGNATURE: __ aﬂ/Joum‘luW \]OLW‘)‘}LU%. Y/ 2P, 727 ~3¥3¢ 350

yﬁnuns AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # J

{




