FILED

" 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000151613 05-04-2006 90246 014 ***158.75
1. Entity Name
HEAVENLY HAIR AND PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
7882 SAGEBRUSH PL 7882 SAGEBRUSH PL
ORLANDO, FL 32822 ORLANDO, FL 32822 5 [] 0 1 8 4 8 7
e v (D ERTE DA AR AR
Suite. Apt. #. eic. Suite, Apt. 4. elc. 01252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired .| Eg';igfﬂﬁonal
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
" SHAMBURGER, LISA
1882 AGEBRUSH PL Street Address (P.O. Box Number is Not Acceptable)
[ ORLANDO, FL 32822
L HEAVE
| City FL Zip Code

« 8...The abyove named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of ragistered agent.
153 o o @

" bLo TR [N 1N}
- SiBNATURE
Signature, typed or prinled name of regrstered agent and litle il applicable. {NOTE: Regisierad Agent signature required whean reinstating) DATE
2 "”"'i:ILE NOWII FEE IS $150.00 9. Election Campaign Fmancing 0 $5.00 may Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g Te< | PD {1 Detate e O change (7] Addition
. NAME SHAMBUGER, LISA NAME
" STREEY ADDRESS | 7882 SAGEBRUSH PL STREET ADDRESS
' CITY-ST-2IP ORLANDO, FL 32822 CITY-$T-2P
e |8 7 Delete TIE [ Change [ Addition
- NAME MCEADY, LYNDA NAME
" sihe AdESS | 7931 OAKSTONE CT STREET ADDRESS
I oy T-284. | ORLANDQ, FL 32822 CITY-ST-2IP
K Tliﬂ.‘E‘.'l S [ Delete MLE Olchenge [ Addition

NAME " NAME
l STREET ADDRESS STREET ADD2ESS
. CIY-SF-2P CITY-ST- 21
| e [ Dalate TITE O Change [ Addition
e NAME
+ STREET/ADDRESS STREET ADDRESS
. CITY-ST-2IP. CITY-ST-2IP
CTME,. tT O Delete TITLE [ change [ Addilion
§NAME, T NAME
{ STREET ADORESS STREET ADDRESS
CY-ST-2P” CITY-ST- 7P

e - [ Delete TOLE {J Crange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§-2P /7 A / peny-st-ze
. 12.t hereby cerlify that the inforfation gupplied with | i br ihg exemplons contained in Chapter 119, Florida Siatutes. | further certify that ihe information

+y + indicated on this reporior sépplpaiental reportis Yue, !
i 9 Lhe corporation or thetsgigetver grirusiee envogp i raglort asjequired by Chapter 607, Florida glatutesfand that myname appears in Blogk 10 or Blogk 11 if
: ‘f?_'- Ehanged, or on apltacy ith f ike g !

N R T ,

Y ;

"SIGNATUA ﬁ‘// ds/oé 732)5«549*56137

; su?m’uns AND T¥PED OR 7h|N'rED NAME OF SIGNING OFFIC

< P
—— <
TR ulazc?ﬁ I / Dme\ Daylime Prone ¥
./ [

7



