2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,_ Feb 15, 2006 8:00 am

DOCUMENT # P01000119907 Secretary of State
1. Entity Name
02-15-2006 90034 044 ***150.00
CAPT. JOHN'S MENS HAIRPIECES & HAIRSTYLING,
INC.
Principal Place of Business Mailing Address
1874 GULF TQ BAY BLVD- 1874 GULF TO BAY BLVD
RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
01-0552965 Not Applicable
Zip - ountry. -- i - Country 5. Certificate of Status-Desired - —[2]— g‘g‘gg‘%?;;ﬁof‘a'
6. Name and Address of Current Registered Agent Name and Address of New Registered Agent
- —_ Name
PATTERSON, JOHN R S ]’)CL@ m b PrrTeeso
1874 GULF T’o BAY BLVD Street Address(jo Box Number LS‘FOK A@ptable) BI\{d
CLEARWATER FL 33765 1205 Gl

™ Qoo Lwater FL | '32% 45

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, ifl the State of Florida. | am fam;har with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed narme of registered agend and hille H apnlicatie {NOTE: Registered Agent signalure renuirad when reinstabing) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete LE O change  [J Addilion
NAME PATTERSON, JOMN R NAME

STREET ADDRESS | 1874 GULF TO BAY BLVD STREET ADDRESS

Ciy-s1-2Im CLEARWATER FL 33785 CITY-ST- 2P

TILE O Delete TILE - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

WL . Mopewe e e e Ochange T Agaition_
NAE - i - o NANE

STREET ADDRESS STREET ADDHESS

CITY-ST-28P CITY-5T-2P

THLE [ petete TIMLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE T pelete TITLE Ol Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- ZIP CITY-S1- 2P

THLE 3 Detete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

€y -ST-2P CITY-3T- 2P

12, | hereby certily thal the information supplied wilh this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or dxreclnr
of the corporaton or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Stazutes anc! 1hal | My Name appears’ in Block10.cor.Block 4

if.changed, or on an attachmem with an address, wnh all other lik like empowered.
SIGNATURE: A-3-pb  T2194[2/85
Pate Daytme Phone #

- -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




