FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2006 90043 037 ***150.00

DOCUMENT #P05000021370

1. Entity Name

HAIR DAZZLERS, INC

Principal Place of Business

7330 GULF BLVD

Mailing Address
1330 GULF BLVD

STPETE BEACH, FL 33706 US ST PETE BEACH, FL 33706  US
- o - - S — e ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-F‘ CR2E034 (11/05)

City & State City & State 4. F_EI Number Appliad For

OG-3A7/ 5% Not Applicable
Zip Country Zp Country 5. Certiicato of Staus Desitad [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne

RAMSBURG, DONALD P~
5840 54 AVENUE N

SUITE A

KENNETH CITY, FL 33709

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this’i;lalemenl for the purpose of changing its registerad office or registarad agent. or both, in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent

SIGNATURE

Signanse. typed of printed name of 1egrilered agent and tile if appicable. (NOTE: Regrstered Agant signatura raquired whon reinstaling) DATE

FILE NOW!! FEE IS $150.00

T ERCtion Campaign Ainancing~—"——$5.00 MayBe [

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLE [0 Change [ Acdition
NAME . | BACHELER, LINDA K NAME
STREET ADDRESS | 610 74TH STREET N STREET ADDRESS
Gty -§1-2P ST PETERSBURG, FL 33710 CITY-ST- 2P
HILE O petete TLE [J Change [ Addition
HAME NAME -,
STREET ADDRESS STREET ADDRESS
CIY-s51-2P CITY-81-2P
TITLE [ Deiete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-81-2P CITY-S1-2IP .
TMLE [ pelete TLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cry-$1-21P CITY-57-2P - - _ o
TLE [ Detete TITLE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

12. | hereby certify that the informalion suppliad with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatled on Ihis report or supplemental report is true and accurate end that my signature shzll have the same tegal effect as it made under oath; that F am an o¥ficer or director
ol the corporation or the receiver or gstee empowerad to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all gther lik powgfed.
/ M/ ' / 3) 2 G

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dste

SIGNATURE:

Daytime Phong #




