FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - — Apr 17,2006 8:00 am

DOCUMENT # Me8998 ecretary of State
1. Enlity Name 04-17-2006 90344 015 ***150.00
GREAT LENGTHS HAIR DESIGN, INC.
Principal Place of Business Mailing Address .
1471 TIMBERLANE RD 1471 TIMBERLANE RD )
129-E STE 128-E
BARERU L REAOA
2. Principal Place of Business 3. Mailing Address
1409 Maclay Commerce Blvd 1499 Maclay Commerce Blud
Suite. Apl. #, gtc. Suite, Apt. #, etd. 1st MOQORE CR2EQ34 (10/05)
lo The Mane Event < f o The Mane Event
City & State City & State \ 4. FEI Number Applied For
T(A{\ ojlaﬁse& =1 —talahassee = 59-2011476 Nol Applicable
* 32302 | Ps. 22312 | | s coticedsaowes O $875 adtona
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. e Name
T?IBEHCISSEh %TA%ERS PLACE Street Address (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL 32312
- City FL Zip Code

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

SIGNATURE

Sigoature, typed o printed name of regrstered agent and litho |f apoicabie (NOTE- Registerea Agern signature required wheri reinstabngy DATE

- F[LE NOW”'-, FEEIS$|5000,2 R 9. Election Campaign Financing $5.00 May Be
L. After May1, 2006 Fee_WilI '$§550.00 - Trust Fund Conwibution. [ Added to Fees
Miske Chack Payable to Fcrida Deartrient of Staé

PR

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [JChange [ Addilien
NAME KAYE, CAROL ANN NAME

STREET ADDRESS | 1346 HIDDEN TIMBERS PL. STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32312 CiTy-S7-2IF

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 21

TITLE O Delete TITLE 3 Change [ Aadition
NAME NAVE

STREET ADBRESS STREET ADDRESS

CIFY-S1-7P LITY-ST-2P

TITLE ] petete e [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TIME O petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LITY-ST- 2P

TMLE O pelete TILE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this fding does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost is true and accurate and that my signature shatl have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: C{&t@g M AAROL KAVE v W06 B5D-322-277F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayixna Phone &




