FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P06000130216 04-02-2007 90102 029 ***150.00

4. Entity Name

AMBER NICOLE'S HOUSE OF HAIR, INC.

Principal Place of Businass Mailing Address juyuvzr v~

26545 CHIMNEY SPIRE LANE P.0, BOX 7757

WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33544  US

o o T TR I
Suite, Apt. #, etc. Suite, Apt. 4, elc, 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Appliec For

40 - 5'7 759 33 Net Applicable
an Country Zp Country 5. Cerlificate of Status Desied [ $8-75 Aditinal
Fee Required

6. Name and’Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P Name —
ROSSITER, AMBER . . '
26545 CHIMNEY SPIRE LAN Street Address {P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

1

SIGNATURE i

. Signature, lyped or pnted ndme of ragrstared agent and Ltke i apphcable {NOTE: Registered Agent signalurg (bauied when renstaing) DATE

FILE NOwII FEE.-: lsf;s“ 50.00 9. Election Campaign Einancmg $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 7 Delete TITLE {7 Change [ Addition
HAME ROSSITER, AMBER NAME
STREET ADDRESS | P.O. BOX 7757 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CITY - ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change  {J Addition
HAME NAME
STREFT ADNRFSS STREET ADDRESS
CITY-5T-7IP CiTr-81-219
TILE O Delete TME [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P Civr-S1-2P
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2IP CITY-51-2IP
TITLE T Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

3JiS o 91 qu-606

Date Daynme Phone #

i IGNATHRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIR!

Amber RossSHeR



