FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000103871 04-20-2007 90075 021 ***150.00

1. Entity Name

KATHLEEN & PHILIP HAIRSTYLING INC.

Principal Place of Business Mailing Address ' liU Uethbow

32244 (R 437 32244 (R 437

LEESBURG, FL 34788  US LEESBURG, FL 34788 US

TS TS S W IR DA r
Suite, Apt #, eic. Suite, Apt. #, 81C 04122007 Chg-P CR2E034 (12/06)
Cily & State City & Siale 4, FEf Number Applied For

D l O'_l[)(a’l g q Mol Apolicable
Zip Gouniry op Countey 5. Certilicale of Staius Desired O ?ese'gijfedgio”a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WARREN, PHILIP
32244 CR 437 Streal Address (P.O. Box Number is Nol Acceplable)

LEESBURG, FL 34788

Cny FL Zip Code

8. The above named entity submizs this starement for the purpose ol changing its regisimed olhce or registered agent, or hoth, I the State of Flenda. | am familiar with, and accept
the obhgations of regislergd agent.

SIGNATURE
Sgrraatures, typind of praitod famer of iepsiered agen and 1€ i aouicsbly (NOTE Red siiwd Ausn signdlure 1egusu when renstalmgh [ATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Conlritution. U Addeato Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ pekete TILE O Change [ Addition
HAME WARREN, PHILIP HAME
SIREET ADDRESS | 32244 CR 437 STREET ADDRESS
CITY 8T 2P LEESBURG, FL 34788 LY 51 2P
THLE VP 1 Delete TILE [ change [ Addition
HAME WARREN, PHILIP NAME
STREET ADDRESS | 32244 CR 437 STREET ADDRESS
CITY-S1-2IP LEESBURG, FL 34788 COv-S1-219
TTLE s O Delete TLE [ Change ] Adsition
NAME WARREN, PHILIP NAME
STREET ADORESS | 32244 CR 437 S IREET ADDRESS
CITY-5T-21P LEESBURG, FL 34788 CITY-ST- 2
ILE O pelete THLE [JChange  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P oIy ST 7P
TLE [ Datese e OJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P ity ST ZIp
TIILE 3 pelere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7 ZiP CITY ST 2P

12. | hereby cerlily that the information supplied with thig tiling does nat gualify for the exempiions contained n Chapter 113, Frorida Statutes. | further certify that the information
indicated on Lhis report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or (rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Black 10 or Blogk 11
changed, or on an aftachment with an address, with all other like empowered.

~

SIGNATURE: phﬁl‘m UM«-\ Y lte-0T 352373458/

SIGNATURE AND{vaD QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [hne Daytrow Pho e #




