FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

8. The abovo namegen
the obligations

7 * ke
DOCUMENT # P06000029483 04-27-2007 90222 009 150.00
1. Entity Name
BIG CITY HAIR INC.
- e-—wyy
Principal Place of Business Mailing Address
1330 SE HWY 19 1330 SE HWY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
I
2. Principal Place of Busnass - No PO Box # 3. Mailing Addross ﬂ
Suile. Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ze-Y¢2Z 05/ Not Applicab!:
Zip Counlry ap Country 5. Certificate of Status Desired O $8.75 acditional '
’ Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent i
Nameg i
SLAGHT, CHRISTINA _ AE \&a P:l-t*b 3 %‘:}T 12 stina ;
6308 W GREEN ACRES ST Ireet ress ox Numbér s Nol Accep
HOMOSASSA, FL 34446 R 22 % Giren ﬁ(‘ yes S+. :
City H FL | Zip (i?oe i
e 6Sa SSA 39946
submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and aco-p. 1,

qlCNAlun

/7 Cherstina Slaght PSVPT

T R, ‘ e tite d applicaila HOTE Rogisberd AH Sighalule reguirat] whon e ostatng b DATE
FILE NOW!!! FEE IS $150.00 % Elecion Campaign Fnancng. - $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added o Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 !
TMLE PSS = [ delete TITLE PSV PT EIChange (] Aadiion |
NAME SLAGHT, CHRISTINA S NAME !
STREET ADDRESS | 6308 W' GREEN ACRES 5T STAEET ADDRESS ,
CITY-ST- 2P HOMOSASSA, FL 34446 CITY-ST-2IP ;
e VPT W netete TITE O] Ghange [ Addm 1
NAME SLAGHT, PAUL MAME :
SIREET ADDRESS | 6308 W GREEN ACRES ST STREET ADDRESS |
CITY-ST-2IP HOMOSASSA, FL 34446 CIry-§1-21P ;
TITLE 1 Delete TITLE [T Change (O Aaditios
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TILE - O Delete CTILE [T Change [} 4840
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy ST P CiTY S1 2P
TITLE O pelete TITLE [ Change  } Aadinen .
HAME NAKE ,
SIREET AGDRESS STREET ADORESS i
CITY-§7-2iP CITY-5T-2P E
TILE T Delete TTLE [ Change  [] Acdiiton
NAME NAME
STREET ADDRESS STREET ABDRESS |
oTY-57-27P Cimy-ST-2p

1
12. | hereby certify that the information supplued with this filing does not quably for the exempuions contained in Chapter 119, Florida Statutes. 1 furthe: certily that the mforranor ¢
indicated on this repont or supRled eport is true and accurate and thal my signaiure shall have the same legal ellecl as il made under oalh; Inat ! am an ollicer or direcic
ey &g empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloch 15 4

ChrfSh na Sb&t‘d’ ?SVPT:BQQX%SW 24961

/SIGNATLIRE AND TYPED DR“NTED NAME OF SIGNING QFFICER OR DIRECTOR Mate TR e Tane

\



