FILED
..2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIS:?ﬁSN?mEAENT # P01 000038246 05-09-2006 90077 031 ***150.00
DEZEL'S HAIR GALLERY, INC.
Principal Piace of Business Mailing Address )
2905 E HILLSBOROUGH AVE 2905 E HHLLSBGROUGH AVE }
TAMPA, FL 33610 TAMPA, FL 33610
T s s AR AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & étata City & State 4. FEI Nurnber Applied For
59-3712849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] geaa Z?q mﬂonaf
8. Name and Address of Current Registered Agent 7. Namea and Addross of New Registered Agent
Name ~ P‘:’ —_
PRINGE, DAVID E . ?MPODB E. Y* WC(:;
102409 TELECOM DRIVE treet Addzess (P.O. Box Number is Not Acgy t_g_ble
TAMPLE TERRACE, FL 33637 HS 'L! S0 D2
Y TamPA FL [ %5%% (0

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

the obligations of i/
A€ 1‘1/2.7 / oL

SIGNATURE
e, typad o?‘_“ riad name of regetered agent and titla if apphicabile. (NOTE: Registared Agent signatura required whan reinstating} oatE /
i
FILE NOWM I'CEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 5” will be $550.00 Trust Fung Contribution. ] Added to Feas

10. K5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D i T Detete TINLE [ change [ Addition

NAME BROWN, ZELMA C HAME

STREETADDRESS | 4710 ASHM@RE DRIVE STREET ADDRESS

orv-sT-2p | TAMPA, FL 3610 CTY-ST-2P

TALE 1o a [ Detete E O Chaoge [ Addition
_ HAME PARKER, DELORES NAME
" STREET ADDRESS | 4710 ASHMQRE DRIVE STREET ADDRESS

CITY-8T-21P TAMPA, FL. 33610 CiTY-ST-28

THLE (3 Delets me O Change ] Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

THLE O pefete TLE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2F CITY-ST-28

TTLE [ palete TME [dcrange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-ST-79

ME 1 Delete mLE DOcwnge [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained tn Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if rade under oath; that [ am an officer or director

of the corporalion ar the receiver or trusteg-€mpov eretli tg_lexxlet’:(ule this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empower

1 Dmgg';‘)@-\@' i)- z"l«ob B3 -234-8889

E AND TYPED CR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytima Phone #




