2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P05000021370

1. Entity Name

HAIR DAZZLERS, INC

01-25-2007 90036 024 ***150.00

Principal Place of Business

7330 GULF BLVD

Mailing Address
7330 GULF BLVD

60006453

ST PETE BEACH, FL. 33706 US ST PETE BEACH, FL 33706  US
Suite, Apt. #, elc._ Suite, Apt. #, elc 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-3271749 Not Applicable
Zp Country Zip Couniry §. Certficaie of Status Desired O $8.75 Additianal
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

RAMSBURG, DONALD P

[t /cr‘ Ll;’l(én_/

5840 54 AVENUE N
SUITE A
KENNETH CITY, FL 33709

Street Address (P.O ﬁox Numbar is Not Acceprabﬁe)

4,724 4th Ave N,

8. The above named enlity submits this siatement for the purpose of changing its registered
the obligations of registeret! agent.

SIGNATURE

C'TSLS'[ ,Pe‘!t}’ﬁf)qm FL } 2370

office or regisiered agent, or both, imwhe Slate of Florida, | am familiar with, and accept

Signature, fyoed or nruded name ol segisteran agent and stie if appkcaoie

INOTE Regesiered Agent signature required wiens ‘enslaling)

HATE

FILE NOW!!I FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 may B2
Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIiLE [ change [ Addition
NAME BACHELER, LINDA K NAME

STREE? AOURESS | G4O-PAFHOTREETN ©7 24 41y Ave A, STREET ADDRESS

CITY-§7-2IP ST PETERSBURG, FL 33710 CITY - 5T- 2IP

TiE ] Delete TIILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

gTy-S1-2Ip CITY -51-21P

HITLE 1 Defele TITLE [JChange (] Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-2p CITY-§T-2tP

TLE 1 Delete THLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-Si-2IP CHV-51-007

TITLE [ oerete TILE [T} Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2ZIP CliY-5T1-ZIP

YITLE I Detete e ) Change  [] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CHY-S1-21P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemantal report is trua an

3

accurate and that my signatur

of the corporation or the recaiver o rustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 1

changad, or on &n attachmantL.lith an addre:

SIGNATURE:

s? all olher | eemp ored.

doses not quatity for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the inlermation

@ shall have the same lagal eftect as if made under oath: that | am an officer or director
11if

[~ [6-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daime Prgne §




