P A
PR

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # P01000079488

1. Entity Name

ALL IN THE FAMILY HAIR DESIGNERS, INC.

02-14-2007 90043 038 ***150.00

Mailing Address

11123 HEATHROW AVE
SPRING HILL, FL 34609

Principal Place of Business

SH2IHEATHROW-AVE
SERING HILL, EL-34509

40016387

2. Principal Place of Business. No P.0. Box #

2130 NareNE 1S/

3. Mailing Address

DR

Suite, Apt. #, elc, Suite, Apt. #, etc.

01102007 Chg-FP CR2E034 (12/06)
City & Sralf; f City & State 4. FEl Number Apphed For
5P/Vﬂ¢? %// 59-3737910 Not Applicable
Zip / Coyntry Zip Country i . . $8.75 Additionaj
= 4/45 O? Z"A//?/UDO 5. Certilicate of Status Desired (] Foo Raquired
- — 6:-Name and Addross of Current Registered Agent ) 7. Name and Address of New Registerod Agent— — - -
Name

ZIEGLER, NANCY A
11123 HEATHROW AVE

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

FL { Zip Code

City

8. The above named enlity submils this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office of registered agent, or balh, in the Stale of Florida. ) am familiar with, and accept

Sgnatra, yped of prnted ame of regretensd Agent And Itk if aspicable.

{NQTE: Registered Agent -'gw\.re fequired when renstanng)

% FILE NOWH! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
3 AddedtoFees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE b ] Detete TITLE [ Change [ Addition
NAME ZIEGLER, NANCY A NAME

STREETADDAESS [ 11123 HEATHROW AVE STREET ADDRESS

CITY-S7-2P SPRING HILL, FL 34608 CITY-ST-21P

mee D 1 Delete TINLE [ Change [ Addition
NAME ZIEGLER, RUDOLPH J NAME

STREETADORESS [ 11123 HEATHROW AVE STREET ADDRESS

CIiY-ST-4pP SPRING HILL, FL 34609 CiY-SI-2P

TLE 1 Delete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS - —
GITY-ST-2P CITY-ST-2IP

TITLE T Delete TILE [ change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE ™ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete TILE [ Change [ Acditian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby cerlify 1hat the informaiion supplied with tis filing does nal qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repot! or supplemenial report is true and accurate and that my signatur

of the corporalion or the receiver or rustee empowered o execute this reporl as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fike empowered.

e shall have the same legal effect as if made under oath; that | am an officer or direcior

sionaTuRe: Zisgy ot Fooali_ MINGY AN TG00

2207 (357) 6265305

Dayume Phone ¥




