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

ANNUAL REPORT _ ecretary of State

1. Entity Name
HAIR LINES UNITED, INC.
Principal Place of Business Mailing Address 5 87 q 3
701 US HWY 41°S 701 US HWY 415 : QBU -
RUSKIN, FL 33570-4700 RUSKIN, FL 33570-4700 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
2(1-0347249 Not Applicabla
Zi Count Zj Count , it
P iy b uniry 5. Carificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
hare
DRIGGERS, PENNY E
701 US HWY 41 S Streat Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570-4700
- . City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its regisigred olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, lyped or paniad name of regr agent and tie 4 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addilion
NAME DRIGGERS, PENNY £ NAME
STREETADDRESS | 701 US HWY 41 S STREET ADDRESS
CITY-53-2P RUSKIN, FL 335704700 CITY-ST-2IP
TILE [ Detete TIMLE £ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O perete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21p
TINE T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | funther centily that the information
indicated on this repori or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea g to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgﬁnh an ass, with alf¥her like empowered. /
SIGNATURE:\/ . Az anmu kau/: L‘\ [{-0b &3 3765550
BIGNATURE AND me::B PRINTED NAMEGF SEENING OFFICER OR DIRECTOR __) Caytime Pnone #




