2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 05, 2007 8:00 am

1. Entity Name

TWISTED SCISSORS HAIR, INC. 02-05-2007 90079 019 ***150.00

Principal Place of Business Mailing Addrass

1600 ESTERQ BLVD. 1600 ESTERO BLVD.

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

L VAR ER DRV
Suite. Apt #, etc. Suite, Apt. # etc. 01292007 Chg-P CR2E034 (12/06)
City & State . ity & State ‘('- 4. FE| Number Applied For

¢ L 03 - 0‘0 o0 S'] q Mot Applicabie
Zip Country - Zg ?:‘\0%\: Countrysﬂ 5. Certificate of Status Desired | gg'gglﬁ:’:;“o”al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOLAN, TERRY L
. ‘5620 PARK ROAD Straet Address (P.O. Box Number 1s Not Acceptable)

- FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famhar with, and accesi
the ohhgations of registered agent

SIGNATURE
Sigrature. typed o printed rame of regisered agent and title il appheable. {NOTE Registered Agoim sigralure requirec when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F.\nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE D CJ Delete TITLE R WP S YT O Ghange 3] Adgsnon
HAME NOLAN, TERRY L HAME ﬂn\&,\ -"‘,r
STREET ADDRESS | 5620 PARK ROAD STREETADDRESS | o t.‘l.o"'b 3_
LY. §T- 24 5T q
w.si2¢ | FORT MYERS, FL 33908 GISIIP | gy N.ulrs AW
T [ Detece TIRLE (D change 7 Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
MTLE 1 Detete TITLE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy §i-2iP GITY-51- 2P
thE (] Delete TILLE I Change [ Acziwon
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-31-ZiP
TILE [ Detete TITLE [ Change [ Ancion
HAME HAME
SIREET ADDRESS STREET ADORESS
CiY-SY-zp CITY-81-2IP
LE [J Delete TITLE {0 Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report1$ true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer o direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered
SIGNATURE: ..__ — 1Ay M _ e %%7 o B39-US 700

GNATUREAND TYPED OR PTMED NAME OF SIGNING BFFICER OR DIRECTOR ) Hate/ Dayime Prora f




