FILED
Aug 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

08-07-2006 90044 021 ***150.00

DOCUMENT # P03000088272

1. Entity Name

HAIR BY SAMUEL, INC.

Principal Place of Business

10841 BREAKER LN
NAPLES, FL 34109

Mailing Addrass

10841 BREAKER LN
NAPLES, FL 34109

50024580

A A

2. _principal Pl f Business /\ﬂ 3. Mailing Address . . N
ﬁo'l) ;AMI Am, 7;. gZOD TAM' By, Tf
ie. Apl b etc. Suilg. Apt. #. efc.
. ' 08022006 Chg-P CR2E024 (11/05)
whe. 161 uwte 101
City & State City & State 4. FE| Number Applied For
N Apkey FL- f\ gley . FL 41-2104900 Nol Applicable
i ! Couniry Zip ] 7 Country ” . $8.75 additi
? . Certificate of Status Desired O : \dditional
"Ho?a‘ (_).S - ‘3"’,0 3 - 5 Fea Required
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

“Deborabh P hang
S"e???gfﬁgﬁ Bmyuﬁnbby/s Net Acc Z%J (L ft/ o

5’,"0
FL | "2t9/4

LANG, DEBORAH P
10841 BREAKER LN
NAPLES, FL 34109

City /
— el
8. The above nagfledentity submils this state?/or the puy of changing its registered office or ffgistered agent, or both. in the State of Florida. 1 am familiar with, and accept

(Lvs S/ )0k

Signature, typed of prinied name of registered agéﬁ’and utle if pplicable l oafe [

SIGNATURE

{NOQTE Regstered Agen: signaiurg required when reinstaling)

9. Eletion Campaign Financing
Trust Fund Contribution.

FILE NOW!1! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

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

TITLE D O oelete TILE ﬁghange {7 Addition
NAME LANG, DEBORAH P NAME d ]

SIREET ADORESS | 10841 BREAKER LN ——L 1 o //1 g0 /\OIé'Q' Clerefe

oTvstZP | NAPLES, FL 34109 oY-57-2p /\fdple.) . L 29119

TTLE D [ Delere TiLE ' 7 . ‘KJ\Cnange 3 Asdition
NAME HARRISON, FAYE A NAME ; 7/

STREET ADDRESS | 10841 BREAKER LN SIREET ADDRESS //0 UJCﬂﬂy 0+ ; f?f"f Sovy

CITY-5T-2IP NAPLES, FL 34109 CITY-ST-ZIP Nap/e; ﬁ_ 2479

TILE [ Delete TITLE 7 7 [ charge [T Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

GITY-5T-2P CITY-ST-21P

TILE [ Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

THLE O oelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute 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 atf Nt with an address, with har lif g wered.
/2/0k  2H-Rb1-3307
Dite

Daytime Phone #

SIGNATURE: 4 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITR DR QIRECTOR

/



ATTACHMENT
Hair by Samuel Inc. 09' "}J&‘KD

5200 Tamiami Trail N, Suite 10]
Naples, FL. 34103
(239) 261-3309

August 2, 2006

Florida Department of State
Division of Corporations
PO Box

not receive the notice because of a change of address. We have enclosed a check for
$150 and respectfully request that the late fee be waived.

Sincerely,

Deborah Lang %



