2007 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT . Jan 12,2007 08:00 AM

DOCUMENT # P04000058992

1. Entity Name

NETWORK ONE HAIR STUDIO, INC.

Secretary of State

Principal Place of Business Mailing Addrass
6791 49TH STREET NORTH 11474 EASY ST,
PINELLAS PARK, FL 33781 LARGO, FL 33773

ORI R

01042007 No Chg-P CR2E034 (11/08)

Do NOT WRlTE IN THIS SPACE 4. EEI Number Applied For
73-1700303 Not Applicabla
O  $8.75 Adduonat

Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Currant Ragistered Agent

£761 46TH STREET NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of ragistarsd sgent &nd tle .t appicable. (NDTE Registerad Agent signalure raquired whan /snsialing) DATE
; - : HRORNNSa5 185
FILE 1 E 150.00 9, Election Campaign Financing $5.00 May Be A e -
Aftor MayN‘l?;‘lJOT I’Eoea':lfl be $550.00 Trust Fund Contribution (0  Added1o Fees o121 aO0eT-011 150,00
10, OFFICERS AND DIRECTORS {
TITLE D
NAME WILSON, WENDY A

STREET ADDRESS | 6791 49TH STREET NORTH
CITY-ST- T PINELLAS PARK, FL 33781

TTLE

NAME

STREET ADURESS
CITy-ST-2F

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-sT-2iP

TE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 1o executa this report &8 raquired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

E OF SIGNING OFFIGER OR DIRECTOR

\
|



