,2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P03000035857 Jgtgfe’tﬁ?.g70§ 'Sot(;?em

1. Entity Name
FLORIDA HAIR SOLUTIONS, INC. 07-09-2007 90051 018 ***150.00

Principal Place of Business Mailing Address
207 PARK PLACE BLVD. PO BOX 296 Uimy -
SUITE #3 KENANSVILLE, FL 34739 9

KISSIMMEE, FL 34741

i . . ite, Apt. #, .
Sulte. fpt. #. elc Sufte. Apt.f. etc 07032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
04-3753704 Not Applicable
Zip Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, DONNAR

470 HORNSBY LANE Sireet Address (P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739

City EL [ ZrCoce

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

SIGNATURE
Signature, typed of printed name ol reqistared agant and lite If apphcable {NOTE Remsiered Agent signature requied when 1ainstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [ Change [ Addition
NAME SCOTT, DONNA R NAME
STREET ADDRESS | 470 HORNSBY LANE STHEET ADORESS
CIry-81-2IP KENANSVILLE, FL 34739 CITY-S1-2P
TITLE O Dglete TITLE O Change  [JJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 7 Delete TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CHY-ST-ZiP
TITLE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the | i cptEd with this filing does nol"gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgrior supp &pu rue and accurgle-ard that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee BmpQwired lo-exBTute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with n addrese er like empowere:
SIGNATURE: __f———— ‘ Tislef 242 0L

KME OF SIGNING CFFICER OR DIRECTCR Date Daytme Phone #




