FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000074977 : 04-24-2006 90407 030 ***150.00

1. Enlity Name

HAIR MOTIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address .o ’
5917 MANATEE AVEW 5118 7TH AVE DRIVE W . A
# 409 BRADENTON, FL 34209 US R 4 ﬂ 05 8 895

BRADENTON, FL 34209 US

Suite, Apl. #, atc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0156955 Not Applicable
Zip Country Zp Country 8. Certificale of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant

Name
REDING, PATRICIA D
5118 7TH AVE DRIVE W Straet Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL | Zip Coda

8. The above named enity submils this statemant for the purpose of changing its registered office or registerad agent, or Doth, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SICNATURE
ture, Typad of printed name of 1 agent and tite if (NOTE: Regstered Agent signatue requared whan renstating) DATE
FILE NOWHI FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 20})5 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1t
e P,TR [ palte TNLE [ Change [ Addition
NAME . | REDING, PATRICIA D - NAME
STREETADDRESS | 5118 7TH AVE DRIVE W { STREET ADDAESS
CITY-§1-27 BRADENTON, FL 34209 CITY-ST-DP
ME [ Detete e O cange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me O Detete TMLE ) Change [ Addition
NAME NARME -
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
TITLE [ Delete THLE [ Crarge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE O pelete TIE [0 change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S0-2P CITY-ST-21P
Tme [ Delete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowaered to executa this report as required by Chapter 607, Florica Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowared. -~
SIGNATURE: X, D Vakvic) &?\ul,\ ;{ 1[ 18{ot ayl- 334-003\2
TOR jate Dayture L

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR Dt

‘ 4



