2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000065801

1, Entity MName

HAIRCOLORISTS.COM, INC.

Maiting Address

618 VIRGINIA DRIVE
ORLANDO FL 32803

Principal Place of Busmess -

619 VIRGINIA DRIVE
ORLANDO FL 32803

2. Principal Place of Business 3. Maling Address

FILED
04, 2006 08:00 AM
ecretary of State

Ma

R

ihe obligations of registered agent.

SIGNATURE

Suite, Apt. #, etc. oL Suitg, Apt. # elc, 15t MOORE CR2ZED34 (10/05)
City & State City & State o 1 4. FEI Number " S l7 fﬁpphﬁd Far
59-3730179 | Mot Appticst
Zip Country Zp Country 5, Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Vli\liafne_ and Address of New Registered Agent
Name
E‘IA;] I‘T/lslgigﬁilg%gll\\lli M Street Addrégsfl_:'-.c Box Number is-&bt Acceptable) | o
ORLANDO FL 32803 —
oy - FL ! Zip Code

8. The above named entity submits this statemenlt for the Durpose of changlng e reglstered offica or registered agent. or both, in the State of Florida. 1am familiar wnh ‘and aco et

Signature e or printed name of regislerizd Agent and Liie f apphicatse

(NOTE Regstered Agent smralure required whern rensialing)

ORTE

. FILE NOW'!' FEE IS. $15ﬂ.09
After May 1, 2006 Fea Will Be $550.00

$5.00 vay £

9. Election Campaign Frnancing

Trust Fund Contribution [ Added ta Fees
take Check Payabte tc Florida Department of State
K T OFFICERS AND DIRECTORS it ~ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
HTLE D 7 pelate TmE [ Change 3 Adde
NAME FAHLSING, CORINE M RAME {j ﬂﬂgb
STREETADDRESS | 1811 STANLEY ST STRELT ADDRESS 3 % - -
"orvsi-ze | ORLANDO FL 32803 ary-sT-2p 05/18/15-80 5 DE»J 150, 8
L O Defete TTLE [ Change  £F Adarts
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-S7- 2P
THLE T3 Delete e N 1 Change [ Acis
NAME RAME
SYREEY ADDRESS STREET ADDRESS
oY -51-7R cIrv-ST-2p
ML [ Delete e [ Change Bod.
NAME HAME
STREET ADDRESS STRECT ADDRESS
CirY-§t-27 CITY - ST-2IP
TTE 3 Delete une Ccnene [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY 5T 1P
TITLE [ pelere THILE ] Change [ Addi
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY ST~ 2P CITY-51- 2P

12 ! hereby cerufy that the miormhon supplled wnh lh::, filing does not gualify for the exsmptions contained in Section 11, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legai sffect as if made under cath, that | am an officer or directc
of the cerporation or the receiver or Yustee empowered o execuie this repert as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 13

if changed, or on an attachment with &n address. with all other like emp
SIGNATURE: [ iy fA HQ::_M  dlanle 47228193




