6

|
1.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Mar 16,2006 08:00 AM
‘Secretary of State

DOCUMENT # P04000119960

1. Entity Name
HAIRLINERS,INC

v

o t

Mailing Address

1516 N, 3RD STREEY
IACKSONVILLE, FL 32250

Principal Place of Butiness ‘

1516 N, 3R0 STREET
IACKSENVILLE, fL 32250

DO NOT WRITE IN THIS SPACE

T T

g2272008 No Chg-F | CR2ED34 (11/05)
4, FE! Numbar Applled For
20-1504648 Not Appiicatile !

.| SE.TS-Aﬁﬂiﬁunar

5. Certificate of Status Desired Fes Requivad

§. Name and Addrass of Current Registerad Agent

BLATTAU, DENNIS J
1335 SEABREEZE AVENUE
JACKSONVILLE BEACH, FL 322580 . -

DO NOT WRITE
{N THIS SPACE

the obligationg of registecred agent.

SIGNATURE

Signature, typed pe printed tame of repilensd rgent and otis d appiicabia.

8. The above named enfity submits s statament for the purpose of changing its registared alfice or registered agent, of toth, int the State of Florida. ) am famiiar with, and BGGGF

INB_\'E' Regisiered AGROL SIGIUNUTE rEquUIres wher reinstanng)

ORTE

8. Election Carnpaign Financing

FILE NOWII! FEE 1S $50.00 Trust Funa Contrigution,

——

55-00 May Be
Added o Fass

HGORA04 R4 7Y
03/28/06-30015-006 1500

After May 1, 2006 Fee will be $550.00
10. OFFICERS AND DIRECTORS I
TE P

NAME BLATTAL, DENNIS J .
STREET ADDRESS | 1335 SEABREEZE AVENUE

CITY-$T- 2P JACKSOMVILLE BEACH, FL 3225¢
TiLE DiR -

NAME BLATTAU, DENNIS J

STREET AODRESS | 1335 SEABREEZE AVENUE
oy-S1-21p JACKSONVILLE BEACH, FL 32250

TNE

RNAME

STRCET ADDRESS
LiTe-81-7P

TIE

HAME

STRECT ADDRESS
CITY-5T-10F

e

KAME

STREET ADURESS

oTy-st- v

TIE

WAME

STRELY ADDRESS
City-gr-2p

DO NOT WRITE
IN THIS SPACE

12, 1 hereby ce:ti;g'thal the iMarmation supplied with this filing does aot qualify far the exemplions comained in Chapter 119, Flarida '_slalu!as. § furiher cenlfy hat the mfarmatiar

indicated on

s report of suppiemental report Is trua and accurale and Ihat my signature shall hava the same legal effec! as if made under aath; that | am an oficer or director

of the corposalion of thefeceiver ar trustee empowerer o execule this feport as required by Chapter 607, Florida Statuics; and that ty aame appears in Block 10 or Black 11 if

hrnant an address, with afl othar fike ampowered,

*

changed, ar an an att

SIGNATUR

3Ok aveTe™C

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Traytiers Phoca d




