B FILED

** 2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM
ANNUAL REPORT Secrz:tary of State

DOCUMENT # P02000052907
‘;IJAEH\R?I,\INEAMS HAIR UNLIMITED, INC.
— sl
03132008 Ne Chg-P_ CR2EQ34 {11/05)
D{j hl OT WR]TE iN TH;S SPACE - I;SE!ZTSE?EE;QH - T':Zf.:.:c;::;me !

$8.75 additonal E

(5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

MOORE, DAWN M DO NOT WRITE

4355 HANCOCK BRIDGE PKWY

N FT MYERS, FL 33903 - IN THiS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State5f Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —
. " oaTE

Bignalure, lyped or prnted name of registaraa agent and utla f appticache (NOTE Aegsiorad Agen! sighatuig (egurad when reingtatiag)

9. Election Campaign Financing $5.00 may Be

OW!! FEE ] 150,
FILE N EEIS § 00 Added Lo Fees

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .

1. CFFICERS AND DIRECTORS | ' o .-

TILE D
NAME MOQRE, DAWN M
STREET ADORESS | PO BOX 4277

CITY-ST-2IP NFT MYERS, FL. 33918 U HHDSEEEZGQ
L

¥;
e 05/ 13/06-50048~-012 150100

NAME
STREET ADDRESS
GITY-S1-2P

TILE
NANE

i DO NOT WRITE

CITY.ST-2IP

i | _ IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TveE

NAME

STREET ADDRESS
EIy-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certfy that the niormation supnlied with this filing coes not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report js true and accurate and that my signature shail have the same legal effect as if made under oath, that T am an officer or director

of the corporation or the recewver or trustes empaowered (o execute this report as required by Chagter 607, Flarida Statutes? and that my name appears in Block 10 or Block 11

changed, or on an attachment wih_an address, with al’ other like empowered. . _ ..
SIGNATURE: A@é@v 227 P g Y30/ asp-SWLSHT
Date N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytimg Piicng #




