*®

2006 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM
Secretary of State

' DOCUMENT # P01000079488

t. Entity Mame
ALL IN THE FAMILY HAIR DESIGNERS, INC.

T .
Principal Place of Susiness Mailing Address ]
11123 HLATHROW AVE 117123 REATHROW AVE

SPRING HILL, FL 34609 SPRING HRLL, FL 34609

AR

SPRING HILL, FL 34808

01102608 No Chg-P CRIEU34 (11405}
DO NOT WRITE IN THIS SPACE e e - ApoledTer
59-3737910Q Mot Applicabie
5. Certificate of Stats Desired 1 gese'ﬂrg“ .::;Eﬂmnal
8. Name and Addrass of Current Raglstered Agent . -
11123 HEATHROW AVE DO NOT WRITE

IN THIS SPACE

the apligatians of registered agent.

SIGNATURE

——d _
8. The above named entity subaits this statement for the purpose of changing s registarad offica or registared agent, or both, in the Siate of Fiorida. | am famiiar with, and acoept

Sigratxs. iypsd or pinled nameror regisiensd agent #nd 6T { apnficable,

(NOTE Fogisierod Agemt SIgnaturt -quUiren whan rainstaingl

OATE

E_‘

8. Etection Campaign Financing
Teust Fund Contribution,

41—

FILE NOWITt FEE IS §$156.00
After May 1, 2006 Fae will be $550.00

0. CFFICERS AND DIRECTORS

Tme

HASAE

STREET ADOAESS
Cme-ST-2r
Tme

HAME

STREEY ADARTSS
Crey-ST-2m

e
NAME
STREET RODRESS
Ciry-ST-27

TTLE

AN

STREET ADDRESS
GiTe-51-2iF
TNE

RME

SYREET ADDRESS
STy ST- 2P

B

ZIEGLER, NANCY A
11123 HEATHROW AVE
SPRING HILL, FL 34809
D

ZIEGLER, RUDOLPH J
11123 HEATHROW AVE
SPRING HILL, FL 346038

THLE

NAME

STREEY ADBRIESS
ciry-§1-2¢ l

!

35.00 May Be

Added o Fees

]

204

HODDDO4G3
ous1-016 1§

321088 LT

DO NOT WRITE
"IN THIS SPACE

12. | hereby cartify tha! the foformation supplied with this i
changed, or on an attachiment with an address, with af other tike empowered.

A

the . ing does not qualify for the exemptions contalned in Chapler 119, Florida Statules. | further certiy tha! the information
indicated on fhis report or supplementa! repert s trug and accurate and that ry signaiure shalt have the same legal slfect as i made uader gath; that [ arf an oificer or direcior
ol the carparatian or the receivar of trusiee empowered 1o execute this repor as required by Shapler 607, Fiorida Siatules; and Mhal my name appears in Biack 1§ or Block 11 if

-cPe T2y

D OIYRINTED NAME OF SIGNMG OFTIGER GR DIRECTAR

SIGNATURE: 7z ¢y @it

SIGNATURE AND
. _

A dney BuN ZICGLER

Oaytime Phaoe £

3ftag 357



