FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049355 ecretary of State
1. Entity Name 04-18-2006 90073 008 ***150.00
HOT COIFFEY, INC.
Principal Place of Business Mailing Address . .
2268-2 WEDNESDAY STREET 2268-2 WEDNESDAY STREET T 2 haddi
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 )
i

2. Principal Place of Business 3. Mailing Address | “}

Suste, Apl. #, etc. . Suite, Apt. #, etc. 01122006 Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

HA~A4596aIY Not Applicable
Zie Country Zip Country 5. Cartilicate of Status Desired [ ?gg?qu"l:f’dm"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HILAMAN, SHARON G
4009 MHARRERS EERRY-DR. 140c {entre Poinke B\vd #141 | Sueet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City . FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famdliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, typed o printed name of regusiened agent and tte if appicabie. (NOTE: Rogstonsd Agond signature required when reinstating) DATE
FILE NOIUIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, m Foe will be $550.00 Trust Fund Contribution, O Added to Fees
0, .\tr OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
TE P ‘ 1 vetete TILE [] Crange  [] Addition
NAME HILAMAN SHARON G NAME
SIREET ADORESS |- 4000-HARRERS-FERRY-BR 1100 (entre Pointe B | smeer sooness
CITY-5T-29 TALlN-IASSEE FL 32038 +=iay J owestae
me V.o O peiste me O] Change ] Aodition
NAME HlLAMAN ROBERTR NAME
STREEY ADORESS | 4000-HARPERSFERRY-BR 06 (entve Powie Bivd STREET ADDRESS
cirv-S1-p TALLAHASSEE FL 32038 + 0} CIFY-51- P
e O peketz L Olchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-Bp Ciy-S1-2P
TILE O veiee THE O Cange (] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Cily-51-a7 CITY-S1-2P
E T Detete TME I Ctange [ Addition
HAME . NAME
STREFT ADDRESS STREET ADDRESS
eY-S1-21P oTY-§t-ap
TAILE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-ST-2IP

12. Iherebycemfyﬂwuhemiormatmnmpphedwnhlhnsl does not qualify for the exemptions contained in Chapter 119, Florida Statses. | further cerlify that the information
o ux‘::g gﬂgemﬂwsmpieme;mllrepm is I.rue > an accurate ;r;dmmnwsvgnallggbs;\aél theﬂgsamlegasl‘:ﬂectmnfmdaundemam that | am an officer or director

ation or the receiver or frustee 0 execute this report as requir er 607, Forida Statutes; and that name appears in Biock 10 or Block 11 il

changed, of cnan 1 with an adgress, mallotherl:keempower ea ™ or Bloc l

SIGNATUREYZY I OLM_/Sha.r‘mC“?HMQn 4l [(355) 205-14247

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date




