2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000072999

May 01, 2006 08:00 Al

1. Entiy Name

HAIR DESIGN OF NAPLES, INC. Secretary of State

Mading Address

7935 ARPCRT PULLING RD., UNIT 8
NAPLES Fi_ 34108

Principal Piace of Busness

7935 AIRPORT PULLING AD,, UNIT 8
NAPLES Fi. 34109

WTMRR T

2. Principal Place of Business 3. Maling Address
Suita, ADT #, etc. Suite, ADE, #. 8ic ist MOORE 0325034 (10{05}
Cuy & Stale Cily & Staie T 4. FEI Number | iAgplied For
. ) 590-3662912 | 'lNQ: Appheat
Zi C Z Count ftional
P ountry ' ountry 5. Certficate of Status Desired A $8.75 Additionaf
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streat Address (PO Box Number is P&; Xcée%};éb!e)

ADAMCZYK, KYLE
3649 GRAND CYPRESS DR
NAPLES FL 34119 -

Clty

) FE_FD_ Code
8. The above named entity submits this statement for the purpose of ehanging #s registered office or reglstered agent, or bath, in the State of Florida | am famiiiéf with, and accer
the obligations of registered agent. . .

SIGNATURE

Signatuee. typed o8 prnted name of ragslered Agent and litic F appheatie {NOCTE Regislared Agert signatuce requred when ronstatii gl DATE

FILE NOW!I! FEE IS §150.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departrient of State

9. Hiechon Campaign Finanrcing $5.00 May &
Trusl Fund Comiribubon, 1 Added to Fees

10. CFFICERS AND DIFECTORS , 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D ‘ 7 Getete il [Change [ Anditr
NeME ADAMCZYK, KYLE NAME HEON00s51887Y

STREET ADDRESS | 3649 GRAND CYPRESS DR STAEEY ADDRESS NeA13/06-80119-003 150,00
CiTY-51-2p MNAPLES FLL 34119 CiY.S1-21F

TILE O belets IBLE [3 Change  [] Addii,
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-53-2F Gy -5i-4p

M [ peiere T O Change 13 Addo
NAME R L.

STAEET ADDRESS SYREET ADDRESS

CyY-S1-21F CITY-57- 2

e 3 esete T Dl Change [ ot
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CiTY-ST-2iP GITY-ST-21P

HILE O petete TiTE Clcrange [ Add
AME NAME

STREET ADORESS STHEFT AGDRESS

oY -55-2p CiTY-51-2P

THHE 3 Delete TITLE [ Change [ Additiu
NAME NAME

STREET ADDRESS STREET ADORESS

CI{Y-87-2IF CIY-81- 4P

12. 1 hereby cerbly that the information supplied with this Fling does not gualily for the exemplions contained i Section 11_9. Florida Statutes. | further certdy that the information
indicaled on this repen or supplemental repon is true and accurate and thal my signaiure shall have the same legal effect as iIf made under oath, that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execule this raport as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachymnent with an address. with af other ke empowered. .
. F T ‘31
2 A N 3 i

Paytinie Phore §

o g A (/
SIGNATURE: 4,;/ d’;’ . A &7
ER OB DIRECTOR & Cate

slanavune anb T\"PEDOH’P D NAME GF SIGNINCF O




