FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

DEE-LIGHTFUL HAIR, INC.

Principal Place of Business Mailing Address .

3282 SAFE HARBOR LANE 3282 SAFE HARBOR LANE 5601budd

LAXE MARY, FL 32746 LAKE MARY, FL 32746 . .

s s D T T
Suile, Apt. #, ste. . . Suite, Apt. 0, e, 02102006 Chg-P CR2E034 (11/05)
City & Stats City & Slate 4, FE] Number Applied For.

. 7 oD~ 3229 /"/O Not Applicable

Zip . Country: Zip Country ) . $8.75 Additk
_ s 5. Cortiicato of Stetus Desied (1 20-2 = Soaiional
== - — 6. Name and Address of Current Registervd Agemt - — - —= 7, Name and Address of New Registared Agent -

Nama

DREW-GRISANTI, DEANNA
3282 SAFE HARBOR LANE : Street Address {P.O. Box Number is Not Accaptable)

LAKE MARY, FL, 32748 *

City FL l Zip Coda

8. The above named entity submits this statement lor the purpese of changing its registared office or registered agent, or bath, In the Staie of Florida. | am famillar with, and accept
Iha obligations of registered agent.

SIGNATURE ot
mwammmnwmn'-mamwmim. mom:nwmmwmmmmw) BATE
FILE NOWII PEE 1S $150.00 9. Elactian Campaign Financing o $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delate TTLE Prab O change e Acdition
\ .
e o Deanna Drewd>- (Srisanty
CITY-ST- TP cm.sr-2ip Loote waouu . N, 39710
TME [ Delete TME ’ [ Change [ Addition
HAME NHAME
STREET ADORESS STREET ADORESS
CITY-S1-2F CaY-S7-0P
mE O Delets e [ Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-1F CIFY-SI-7IP
e 1 Dekete TInLE [ change (] Addition
NAME MNAME
STREET ADDRESS STREET ADOAESS
G- 51-21P CRY-S1-7P
me ] Oetots TINE O change [ Agdition
HAME NAME
$TREEY ADORESS STREET ADDAESS
Ciry-51-2P gny.st-2p
me CODeee, [ f e O ctenge [ Addilion
NAME MAME
STREEY ADORESS STREEY ADDAESS
cy-st-ae Gy -57-IP

12. | hereby cenify that the information suppfiod with this (iing does not quatily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repan is Irue and accurats and that my signature shalt have the same lsgal effect as f made under oath; thal | am an olfiger or diractor
of the carparation o (he receiver or trustes empoyered (o exscuts (his repor! as requirad by Chapter 607, Florida Slatutes; and that my nama appsais in Block 10 of Block 11 il
changed, or on ap-effachent with an agers

ther likes Bmzelad._
SIGNATURE: 4 _

g
SIGNATURE AND TYPED OR PR ED WAME OF SICNING OFFICER OR DRECTOR Oads Daysra Pioss ¢




