FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400009721 2 04-20-2006 90197 042 ***150.00
1. Entity Nama '
SOUTHPAW STYLES, INC.
Principal Piace of Business Mailing Address
3315 BRODKFIELD DRIVE 3315 BROOKFIELD DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
s ——— R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1312632 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 3 Eeae-;i::‘rjed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUTTON, DENNIS
7730 ARLIGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen: and lite if applicable. {NOTE: Regislered Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 3 change [ Adgition
NAME HUTTON, DAWN A NAME
STREET ADDRESS | 7730 ARLIGHT DRIVE STREET ADDRESS
CITY-ST-2Ip NEW PORT RICHEY, FL 34655 CITY-51-2IP
TITLE O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ Delete TILE . [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-21P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TmE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-51-2i0
TITLE 7 pelete TIHLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corparation or the receiyer or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an address, with all other like empowered.

SIGNATURE: Gr A /4 Aéﬂ?/\/ 4‘///7A’4 727 -§45-7953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




