FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT g ecretary of State

DOCUMENT # P06000120947 04-30-2007 90476 003 ***150.00
1. Eniity Name
HAIR STYLES BY PATRICE INC
Principal Place of Business Mailing Address
2183 S COMBEE RD 2183 S COMBEE RD 600455?4
LAKELAND, FL 33801 LS LAKELAND, FL 33801  US
G T T[T T
Suite, Apt, #, ete. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num_tzer —— Applied For
Z O - b] 1 b 520 Not Applicable
Zip Sountzy e Country 5. Cerlilicate of Status Desited O Eeae. gfq:‘i:ﬁ;‘io"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAGAP CONSULTANTS INC
2400 OR ML KING ST S Streel Address (P.O. Box Number is Not Acceptabte)
c
ST PETERSBURG, FL 33705
City FL l Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registued agent ana il if applicabla, {NOTE. Ragisteied Agent sigrature reouired whan reinslating) DATE
FILE NOWI[! FEE‘IS;$150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THILE P - R 7 Detete TITLE Ol change  [J Addition
NAME WILSON, PATRICE NAME
STREET ADDRESS | 2183 S COMBEE RD STREET ADDRESS
CaY-ST-2IF LAKELAND, FL 33801 CIY-ST-2P
TMLE O Delete TITLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-ZP. . CITY-8I-71P
TILE O Dealete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21p CITY-ST-2P
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

12. ) hereby certity that thg infgrmation supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicaled on this repfit or subglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation pr the receivir or trustee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a anacrjmen ith gn address, erke powered. :
SIGNATURE: ¢ X A ANE I’lito/o?

\?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daro J Daylima Prone %




