=

' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 AM
DOCUMENT # P04000016267 PR ecretary of State

1. Entity Name
A & D HAIR WORKS, INC.

Principal Place of Business Mailing Addrass
5617 THELMA AVE 5617 THELMA AVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
02082006 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
05-0595949 Not Applicable

. Centil i $8.75 aaditional
5, Certificale of Status Gesired ] A Ak

6. Name and Address of Currant Registered Agent

5617 THELMA Ave © DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familar wilh, and accept
the cbligations of registered agent

SIGNATURE
Sgratue, typad o Brrled name ot regrteTed agem and Whe U appicaoe, (NOTE Ragislered Agenl signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $500 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS k
TILE P
NAME ALLEN, SHIRLEY A
STREET ADDRESS | 2114 E NORWOOD DR HNMNONSE21 82
iy-sT-zp | PANAMA CITY, FL 32405 06/19/08~R0024 025 150,100
TITLE VP
NAME WALLIAMS, DONNA C

SIREETADDRESS | 5617 THELMA AVE
CY-S7-2IF PANAMA CITY, FL 32404

TILE
NAME

S DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-4P

TITLE

RAME

STREET ADDRESS
Ciry-s1-2i7

TINE

NAME

STREET ADDRESS
CiTy-S§T-ZiP

12. | hereby cerlify that the information supplied with this (ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal eflect as if made under oain, that | am an afficer or director
of the corporation or the receiver or truslee empowered 10 execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an aitachment with an address, with al DEEEI_ Iike erpowered.

SIGNATUREWLQ:(W%\' SAY-OY

SIGMATURE AND TYPED O N OF SIGNING OFFICER QR DIRECTOR Date Daylme Phona ¥




