2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072999 ’ Apr 02,2007 08:00 AM"
1. Ently Name ‘ Secretary of State
HAIR DESIGN OF NAPLES, INC. ry
Principal Placc of Business Mailing Address
7935 AIRPORT PULLING RD., UNIT 8 7935 AIRPORT PULLING RD., UNIT 8
R R Hll“ll‘ m ||m ||H‘ ||””|w ||m m)’ ‘ll’l Hl’l ’l“l ’l”l ‘lHll‘ ” ’ll‘
2. Prncipal Placo of Business - No P O. Box # 3. Mailing Addrcss
Suite, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10"06)
City & Stalo City & Stato 4, FEI Number 59-3662912 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] ?g'gesqﬁ?fdmma'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reqlstered Agent

Name

ADAMCZYK, KYLE
3649 GRAND CYPRESS DR Sirect Addrass (P O Box Numbor is Not Accoplable)

NAPLES FL 34119

City FL | Zip Code

8. The above named entity submils Lhis statemnaent for the purpose ol changing its regisierad office or rogislered agent, or bolh, in Ihe Slato of Florida. | am familiar with, and accept
lhe oblgations of rogistered agont.

SIGNATURE
Sgnalura, lyped o prinied namg of registered agont and Hile 1 anploatie {NOTE: Rogrsiared Agent signatu reaured when seinsinung) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlibuton.  [J]  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i D O petere 1 [] Change [ Addition
HAMI ADAMCZYK, KYLE NAME
sieeT apomess | 3649 GRAND CYPRESS DR SIREET ADDRESS
ciiv-si-ap | NAPLES FL 34119 CIY-$1-2IP
. (2] Delete nit O Cliange [ Addilion
A NAM! LDOO0DESESES
SIREET ADDI 58 SIET ADDR S5~ - 4 A1007-530018-007 150,00
CIY-ST- 2P CIY-81-21F - a B
nilt, [ pelete i [C] change [ Addilion
NAM NAMI
SIMTTARDILSS K10 T ADDRESS
CUY-S1-/1P Gy -SI-21p
1€ O Delete HIE [ change [ Additson
NAMI NAME
ST ADDRESS SHilE T ADDIE$S
CHY-S1-211 CIY-8T- 21
11 [ pelete ik [ Change [ Addstion
NAME RAMI
SINET ADDRT 55 SIRET T ADDRESS
CIY-s1-211 Gy -S1-7Ip
i ) Detete nr {0 chiange [ Addilion
NAME NAME
SIRFT ADDRESS SIREET ADDRESS
ClY-S1-7IP cily-si-2Ip

12. | hereby cortify (hat the information suppliod wilh Ihis liling doos nol qualify for the oxemplions conlained in Scclion 119, Flonda Stalutes, | further cortify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have tho same legal offact as Il mado under eath: thal | am an officor or direclor
of the corporation or tho rocaiver or trusiee empowered lo oxoculo lhis report as required by Chapter 607, Florda Statulos: and thal my name appears in Block 10 or Block 11

if changod, or on an attachmeant with an agdress, with all;zr like empowerad.
\);/5347 230 {4 (S0

SIGNATURE:
alg Ml Prole ¥

D OR Prfkﬁfb NMME OF BIGNING OFFICER OR DIRECTOR
i




