2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P02000010782

1. Entity Name

THE HAIR EXPERTS, INC.

Secretary of State

03-03-2006 90125 013 ***150.00

Mailing Address
PO BOX 730816

Principil Place g Business
1400

%f
D AQE
STE | -

ORMOND BEACH FL 32174

ORMOND BEACH FL 32173

UNAR AR

2_ Principat Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, ApL #, etc.

st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
30-0078731 Not Applicadle
i Zi Counti i
Zi Couniry P ountry 5. Certilicate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - . Name ’
g§4YéSBHEI2|éiYST Street Address (P.Qh Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signaiure, typerd of pnnied name ol regislered agont and Lic if applcatia.

(NCTE: Registarea Ager signalure required when remstang)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE [ Change [ Addition
NAME GAY, SHIRLEY HAME
STREET ADDRESS »zg—s-si'-ﬂl;gggm g3y 5. Beak 37 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CImy-St-2IP
THLE VP (O Dalete TME [ Crange  [J Addition
NAME GAY, DONALD L NAME
STREET ADBRESS |B34 S BEACH ST STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 Ciry-57-21p
e _TE e e e w imes o lpelpte— . Bowme 2 __[2)Change~—[23 Acditicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-7
TITLE 3 petete TITLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 5 Delete TITLE [J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2IP ciy-§1-71p

it chanped, or on an attachment with ar address, with atl

SIGNATU

her like em

powerad.

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

af_ - sy GAY ~ 2-20-06-3P¢ - 6T7.2-3268

SIGNATURE AMTTYRED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR

—_— =

Dale Dayiimo Phone #




