2007 FOR PROFIT CORPORATIQN -

ANNUAL REPORT (AR) FILED

Mar 16, 2007 08:00 A

DOCUMENT # P03000102588
Secretary of State

1. Enlly Name

HAIR TRIMMERS, INC.

Frincipal Piace of Business
604 3RD ST

Mailing Address

.-604 3RD ST
HOLLY HILL FL 32117

HOLLY HILL FL 32117

AT

2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suile, Apl # clc. Suile, Apt. #, etc. 1st MOCORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FE! Number §5-1203812 Applied I-:Of
Not Applicablo
Zp Country Zip Couniry 5. Certificate of Status Desired O I§98e.gesqlﬁ?égﬂmal
6. Nmme and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
MARSHALL, SUSAN _
604 3RD ST Street Address (P.C. Box Numbar is Not Acgeplable)
HOLLY HILL FL 32117
City FL Zip Code

8, The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida, | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, typed or panted name o regrstered agent and tile ¢ applcakle. (NOTE: Regstered Agent sggnalute required when renstahng) CATE
[ I ; ’ s i i 1 i
S Af?FlnliE ';l:lpw,.,! ,Flf_EE i$l§1'501Q0 T 9. Election Campaign Financing ~ $5.00 May 8e
' - or May 1, 2007 Fee Wil 585 $550.00 Trust Fund Contribution. * ] Added o Fees

~Make Check Payable to Florida Depariment of State

10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D 7 Defete THLE e e [ Change (] Addition
NAME MARSHALL, SUSAN NAME OmeE30 T2
(327 A0 B0 - 150, 60
STREET AbORFss | 604 3RD ST STRFET ADDRESS W EELE IR T LAl
CINY-S1-2IP HOLLY HILL FL 32117 CITY-ST- 2P
1I1E O pelete TME [ Change [ Additon
NAME NAME
STRECT ADDRESS STREE T ADDRESS
CITY-s1-71p CITY-51-71P o
e [ Delete THLE [Jchange [ Addition
NERE . e e o R . - NAMT
STREET ADDARESS STAEET ADDRESS
cIry-S[- 2P CIY-ST-2p
THILE [ elate HILE [JChange [ Aadilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-81- 2P
NILE O Detetz TILE O cnange [ Additian
NAME NAME + .
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8I-2Ip ! "
TnE O petele TME ] Change [ Acdilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-7IP ChY-SI1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or irustae empowered lo execule this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with ai! other ke empowered.
St T, JNaobald_ 3-1-07 (3560257110

SIGNATURE: —

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR Date



