2008 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102588 Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State

HAIR TRIMMERS, INC, -
Preeipal Place of Business Malling Adaress
604 3RD ST 604 3RD ST -
T T Hll“ll‘ m ||’||‘“” ||m ||m |Im ”l” ||H|”||“”I' mml““”‘ ‘ll)
2. Prncipal Place of Business - No P.O. Box # 3. Marling Addrass

Suite, Apt ¥ etc. Suile, Apt. #, gic. 15t MOORE CR2EQ34 (1 0/07)

City & State City & State 4. FEI Number Applied For

: 65-1203812 Nol Appicabie
Zn Cournry #ip Country 5. Cerlicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gA&R:;S;S"éI? SUSAN Strest Address (P.O. Box Number s Not Acceplable)

HOLLY HILL FL 32117

City ’ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registared agent, or path. in the Siate of Florida. (| am familiar with, and accept
the obigalions of regisiered agent.

SIGNATURE

ugnature, typed of preced nane A rig - terad agect ool s 1 epleasio, (WGTE RaZisttec AZerd etnLae rdOnednl whal: rainsiir b DATE

F!LE NOWIH’ FEE IS 3150 00

8. Flecuon Camaaign Financing $5.(_}0 May Be
Trus: Fund Convibetion. [ Added te Fees

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS,; CHANGES TG OFFICERS AND DIRECTORS IN 11

hiiila D [ peere TMF 3 Change ] Addition
NAME MARSHALL, SUSAN NAME

STREET ADDRESS | 604 3RD ST STREET ADDRESS

orv-sT-ze [HOLLY HILL FL 32117 ciry-51.21 L T

TITLE 71 beete TILE DS.",HL}'L-;:] éi_"'i:jﬁ%%ji e Et‘n-mﬁe Dlj:l Addition
NAME . NAME

STREET ADDRFSS STRFFY ADPRFSS

oiTY-ST- 2P Ciry-51- 219

e O peete TILE [ Change [ Addibon
HAME HNAME -

STREET ADDRESS STREET ADDRESS

Ty -ST-21P LITY-§T- 2P

AT 7 Detete TITLL [ Change  [] Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 217 GIIY-3T-21P

TTLE [ Deiele TITLE [ Cnange [ Addition
HAME NAME

STRELT ADLRCSS SIREET ADDRESS

CIy-Si- 2P CITY-S1-2P

TLE [ Deste TITLE [ Crange 3 Additien
NAEME HAME

SIREET ADDRESS STREET ADDRESS

oIty -§1-219 CITY-S1-2I?

12, ) hareby certify that the informaticn suppied with this filing does not qualify for the exemptions contained in Sectior 118, Florida Statutes. | further ceruty that the information
ingicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal etteci as if made under oath; that | am an cfficer or director
of tha corporation or the raceiver ar trustee amgowerad 10 execute this reporl as required by Chapter 607, Flerioa Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all alher like ermpowered.

SIGNATURE: S,;cﬂ—@“— /7/1&/4%&/% o A a —dé/

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cata Davtme hore =




