2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 07,2008 08:00 AT

DOCUMENT # P00000025946

1. Entity Name
HOUNDS HAIR INC.

Principal Place of Business Mailing Address

935 A1AN #B 935A1AN

B B

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ALV ERANERD

02052008 Na Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ——=
' ) 59-3637609 Nol Agplicable
$8.75 Additional

Fee Required

5. Certificale of Stalus Desired O

8. Name and Addrass of Currant Reglsterad Agoent

ROGERS-CRESSWELL, HILARY DO NOT WRITE

935 AIAN. #B

PONTE VEDRA BEACH, FL 32082 ‘ : IN THIS SPACE

8. The ancve named entity submits this statement for the purpese of changing its registered office or ragistered agent, or botn, i the State of Florida. | am familiar with, and accept
the otyigations of regisiered agent.

SIGNATURE i
DATE

Sqgnature typed or prnlsa name of regrstersd agent and tie if apphcable. [NOTE" Regstared AQen| S:gnalurd requrad wnen rensianng)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbunon. O Addedto Fees
10. OFFICERS AND DIRECTORS | L S i:i'fjlhl{:}!:’.»‘i!-fﬂ
e P n D417 3-A00s0-01 7 150,00
NAME ROGERS-CRESSWELL, HILARY .

STREET ADDRESS | 935 AIA N, #B
CiY-51-2P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

it ‘ DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME i
STREET ADORESS T T SR

CITY-ST-2P . . Vv .o e e : v e e

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained n Chapter 113, Florida Stawtes. | furthar certify that the information
indicated on this report or supplemenitat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f

changed, or on an anachment with an gddress. with all ather likg empowereo.
SIGNATURE: __ {2 s v/ . h\ﬁe ?OL{”@O; ?M }

SIGNATURE AND TYPED OR?'EHNTED NAME OF 8IfGNING CFFICER OR DIRECTOR
i




