FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04159 03-13-2006 90056 029 ***150.00
1. Entity Name
HEADSTART HAIR FOR MEN, INC.
Principal Place of Businass Mailing Addrass Q““ “ oe3Y
3395 CYPRESS GARDENS RD 3395 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e s TSN VARALAD GORROIM
Suite, Apt, #, alc. Suite, Apt. #, etc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
13-2796966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-gfqgfﬂ“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIS, RONALD _
1021 WEST LAKE ELOISE TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

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

SIGNATURE
Signatura, yped or printed name of registered agent anc title if applicibie. (NOTE: Registered Agen signature raqueed when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FVD O petete TME O change [ Addition
NAME BARRIS, RONALD NAME
STREET ADDRESS | 1021 W LAKE ELQISE TERR STREET ADDRESS
CITY-5T-21P WINTER HAYEN, FL 33884 CITY-ST-ZIP
TITLE O vejete TTLE [l Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Detete ME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-29
TMLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE U Delete TITLE [l chenge [ Addition
NAME NAbE
STREEF ADDRESS STREES ADDRESS
oITY-ST-7IP CITY-ST-ZP
TME O pelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LTy -$I-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or dirscior
of the corporalion or the reces trusiee em ed 1o exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachy n addrese; wittf all other like empowerad. . (g
Ron Dagis 1-8-00 %588 5559

7 >
SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




