2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2006 8:00 am

DOCUMENT # P05000143009 Secretary of State
1. Entity Name
RUMORS HAIR INC. 08-25-2006 90002 003 ***158.75
Principal Place of Business Mailing Address
36425 US HIGHWAY 19 NORTH 6524 LENCIR DR.
PALM HARBOR, FL 34684 US PORT RICHEY, FL 34668 US
It
2. Principal Place of Business 3. Mailing Address | ‘II"“I l" Il||] mll Ilﬂl Ii"l “m H]IIIE“I mll Ilm I ﬂum “ |"|
Suite, Aplt. 4, etc. Suite, Apt. #, etc. 08202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number - Applied For
A0 XIn2A83] Not Applicable
ip Country ap Country 5. Certificate of Status Desired m/ ggggtﬁdr:;md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIRRELL, KYLE D

6524 LENOIR DR. Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

-

City FL Zip Code

8. The above named aenlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad o printed name of regesterad agont and titl if applicable, (NOTE: Regisiered Agent sigrnature required whon renstiting} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
pue by September 6, 2@06 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. oL - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P 7 Detete E Ol change [ Addition
NAME © | TIRRELL, MELISA D NAME
STREET ADDRESS | 6524 LENOIR DR. STREET ADORESS
CITY-ST-7P PORT RICHEY, FL 34668 cry.-ST-ap
TMLE VP [ Detete TILE [Jctange  [] Addition
NAME TIRRELL, KYLE D NAME
STREET ADDRESS | 6524 LENOIR DR. STREET ADDRESS
CITY-5T-2IP PORT RICHEY, FL 34668 CIrY-S1-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CIiY-ST-29
TITLE [ oetete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
ME 1 pelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P
TIE [ etete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S¥-2P

12. ! hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the infarmation
indicated on this report or supplemental repott is Wue and accurate and thal my signature shall have the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 exetule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachenent with an address, with all other like empowered

CIAMATHIDE. W K)//e 7ie // S—7/7- O" F13 3]0?66—<



