2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # P01000027785

1. Enlity Name

HAIR AFFAIR INC.

Secretary of State

Mailing Address

5639 ADA JOHNSON RD.
IACKSONVILLE, FL 32218

Princyal Place af Busingss

5639 ADA IOHNSON RD.
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

AR IR

01032008 No Chg-P CR2E034 {11/05)
4. FEI Number Applad For
59-3697387 Not Applicable
it B $8.75 addonal
5. Certificale of Stalus Desired [ Pes Reuired

§. Name and Address of Current Registered Agent

PRINGLE, RONALD S
5633 ADA JOHNSON ROAD
JACKSONVILLE, FL 32219

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered g

the ooligalions of regstered agent

SIGNATURE f"""i"»@ S [551,\,%

registe agent or both, in the Stata of Florida. | am famuliar with, and accept

/'~3-05'

/

Signalure. typed or prnled naime ol registersa agen| and nie f Ropicasie

gnsteren Agenl mgnatuy EW hen ems DATE
b
v

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contabution.

9. Eleclion Can@gn Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME PRINGLE, RONALD 8

STREET ADDRESS | 5639 ADA JOHNSCON ROAD
iy §T-21P JACKSONVILLE, FL 32218

TITLE vD

NAME PRINGLE, PAMELA Y

STREET ADDRESS | 5639 ADA JOHNSON ROAD
GITY- 57 &F JACKSONVILLE, FL 32218

Itk

NAME

STAEET ADORESS
Gty - §1- 21

TIILE

NAME

STREET ADDRESS
Ciry-SI-2IF

NILg

NAME

SIREE) ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2°

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this fI|In§ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signature shall have tha same legal afiect as if made under oath, that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

ndicated on Ihis report or supplemen
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

| other iike empowered,
-~

a2 wy -Fey- 28508

Date Daytrme Phore &

! /



