2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0300010258 Mar 23,2006 08:00 AM
I+ Baty Name o Secretary of State
HAIR TRIMMERS, INC. '
Principal Place of Business : . Mailing Address
£04 3AD §7 604 3RD 8T
e IR AR i
2. Prncipal Place of Businoss 3. Mailing Adarass
| Suite, Agl. #, 81C. - - Sune, Apt. £, eic. 1st MOORE CRZEQ24 (10/05)
City & Sate | City & State 4. FEI Number 65-1203812 ' :;pge_d_l-‘r
Zip Cauatry <P Country 8. Certificate of Sialus Desired O gg F]:esq \‘3?;&"0’38‘
8. Name and Addregs ot Current Registered Agent 7. Name and Address of New Registerad Agent )
Name
gngg;EA !é’-"—" SUSAN - . . Streat Adiiress (.Q. Box Number (s Mot Acceptable)] l

HOLLY HILL FL 32117

City FL LZip Code

8. The above named enily sulpms this statement for the putpose of changing its registared alfice or tegistered agsnt, ar oth, in the State of Floriga. | am famillar with, and #¢
the obhgations of regisiered agent. [ .

SIGNATURE

Signesurk (ypad of prited name of regislycad 2gent and bie i spphcalia (NGTE" Regsstoran Agernt SGETanme reexned when reqsabng) DATE

T T T o e o )
s 2 FfLEﬂ“Q Wél gﬁg‘%}gﬁgm" R S 9. Election Campaign Financing  $5.00 15
.+ Afler May 1, 2006 Fee Wil Ha $550.00 Trust Fund Contibuton. (1 Added to 2
Make Check Payabls 1o Fdrids Deparimeritof State
10. OFEICERS AND DIRECTQRS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D ' 7 pelors TRE - Ol Came Ol
NiME MARSHALL, SUSAN o NAME o Uen0d fsge I
STREET ADORESS | 604 3AD ST . STREET ADCRESS AU o -B00eS-00E 150,00
Cirv-£7-2r HOLLY HILL FL 32117 _ ) CITY-5T1-219 _
Ve l & Detete TILE Ooknge O2
NAME HAME
STREET ADDRESS \ STAEEY ADDRESS
Cire-ST- 20 i CITY-55. 2P
TlLE . [ Daters it Cichange Tl
HAME , MAME
STREET ADDRESS STREET ADORESS
CiTy-Si-47 CITY-S1-11P
—t _ .
e ) T Detete THLE Ochamge i
KAML f NAME
STREET ADDRESS STREET AODRESS
CIry-§7-21F : CITY-S$7-21P
mne ; O Doiete Tme O Change L34
BAME ! NAME
STREET ADDRESS v STREET ADORESS
CIFY- §7- 2P : TITY-ST- 1P
TIrLE 7 Delere HILE O chasge I~
NEME ‘ RAME
STREEY ADDRESS { STREE( ADORESS
GitY- ST-2IP i . UrY-§I-25

12. { nateby cartify that the information supplied with 1is liling does not quaiy fof the exemplicns comtaned in Secuon 118, Fioraa Statutes. 1 urthae cartity that tha inforiT-
indicated on 15 report or supplemental report is rue and accurate and that my signature shall have e sams legal effect as if made under path; that § am an officer o7 Sirl
af the carparatian ar the recewver ar trustes empawered 1o axecule this repon as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 ar S
if changed, ar on an atachment with an address, wilh alf other like empowarad

SIGNATURE: ggu@ C‘ﬁ V}/\@bwﬁr’ml& {3 -0 §

SIGNATURE AND TYFED ORLPAINTED NAME OF $IGNING OFFICER OR DIRECTON Dite Duytma Prons ¢




