¢ FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # P03000108313

1. Ectity Kame

HAIR D'ZIGNS INC.

S R . . R —

Principal Place of Business Mailing Addrass

1580 WELLS ROAD 71580 WLLLS ROAD
12 12
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e - TR VR O R

04272006 No Cho-F CRZED34 {11/05)

DO NOT WR'TE lN THlS SPACE 4. FEI Number o Agpliad Far

27-00831056 Not Apglicable
. Cartilic ; $8.75 adaiuanal
§. Corificata of Status Desiad O Fee Roquired

8. Name and Addresa of Cucrent Registered Agent
JONES, CLAUDE D
1580 WELLS ROAD DO NOT WR!TE
12
ORANGE PARK, FL 32073 IN TH lS S PACE

8. The above narned entity sulimits ihis s1alement Tor the purpose of changing its registersd coffice or regisiered agent, or both, in the Slate of Florida. 1am farmiliar with, and accept
the coligations ol registared agent.

SIGNATURE

Sigratute. Iyped or printea rame of ragrstered agent and title if apphcable, {NOTE. Ragrstered AQant signdtua redu el winew [emstanmg; oatE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanting $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortritution. a Added ta Fees
0. 7 T OFFICERS AND DIRECTORS 1 T

— - e
e P
NAME JOMES, MARCY A - "
SIREET ALuMESS | 1580 WELLS ROAD SUITE 12 i _.Ugf}ﬁigﬂggstb 7
CiTY-S5- 28 ORANGE PARK, FL 32073 : oo uS\' }.\.'u" QG ""8!:!{;38_&13 ISG . m
TitE ve
Name JONES, CLAUDE D

SIREET ADDRESS | 1580 WELLS ROAD SUITE 12
GiTy . ST-TP ORANGE PARK, FL 32073

{39
RAME

— . DO NOT WRITE
o IN THIS SPACE

STMEES ADDRESS
Ciry-Si-2p

NIE

NAME

STREE] ADDRESS
CHY-81-21F

TIME

NANE

STRLET ADGRLSS
iy -§1-ap

12. | teareby certify that the information supphied with this filin doas not gualfy for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this repart of supplamental repart is wue and accurata and tal my signatura shall hava tha same lagal atfect as if mads undar aally; that | am an officar or directar
ol the corporation or the receiver ar rustes empowerad 1o gxecJla this report as raguired by Chapter 607, Florida Statutes. and that my aame appears in Black 10 o Block 111l

changad, or on an atachment with cgress, with all ciher like srpowerad.
e - A

?

SIGNATURE: 27.
D NAME OF SIGNING OFFICER CR DFRECTOR Daytr Prons #

L o



