2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P04000058992 Jan 23, 2006 08:00 AN
NETWORK ONE HAIR STUDIO, INC. - 7 Secretary of State
Principal Placa of Business Maiting Addrass
6791 49TH STREET NORTH 11474 EASY ST.
PINELLAS PARK, FL 33783 LARGO, FL 33773

AR O

01062008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry ApgisdFr

73-1700303 Not Applicable
. . $8.75 Acditional
5. Certfficate of Status Desired (] Fae Required

8. Name and Address of Gurrent Registered Agent

WLSON WENDYR DO NOT WRITE |
PINELLAS PARK, FL 33781 !N TH!S SPACE

8. The above named entity submits this stetement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Edgratirs, yped o printed name of regsiorsd sgert and e f appicable, 2EOYE. Regi Agect signalure re0uirac when reitstaling) DATE
FILE NOW!! FEE IS $150,00 $. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ] N
TITLE D
HAME WILSON, WENDY A
STREET ADDRESS | 6791 49TH STREET NORTH : :
Gir-ST-2P | PINELLAS PARK, FL 33781 00n39ES o
e s w00
e it} fl?’g ~HE5-S 150,00
STREET ADORESS -
GITY-ST-ZIP
TILE 1
HARE

iy DO NOT WRITE

i IN THIS SPACE

GiTy-ST-21P

TILE 1
NAME

STREET ADDRESS
LITY-5T-3P

TRE

NAME

STREET ADBRESS
Liy-gT-27P

12. \ hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flodida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is frue 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 of the recelver o trustes empowered to executs this repert as required by Chapier 607, Florida Statutes; and that my name appears in Blosk 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: % Wil (;ﬂ;@%é%‘iﬁj

DAME OF SIGNING OFFICER OR DIRECTOR I Cote e Phore ¥




