2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000012090

05-01-2008 90239 033 ***150.00

1. Entity Name
HAIRCO. INC.
Principa! Place of Business Mailing Address q U' YJiesy
19330 CORTEZ BLVD 400 HARBOUR PLACE DRIVE
BROOKSVILLE, FL. 34601 1450 .
TAMPA, FLL 33602 —
> T T Sy 00 A
- \S%330 Conten Blvd
~ Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
' Brodksvi L Y LE’OI m - %‘S\‘Sa% \ Not Applicab
ap Country "§E\\Q 0\ &‘g‘ riq 5. Certificate of Status Desired [ gg;gesq L‘;gﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Roegistored Agent
Name . L
PACITTI, MICHAEL R Midnae) Daern
400 HARBOUR PLACE DRIVE Street Address (P.O. Box Number is Not Acceptable)
1450 —o
TAMPA, FL 33602 A 23 s .
City = Zip Code
\wpee N sland FL | %5%\,

8. The above named

i
ity sypmite thi r of
the obligau‘cxﬂre stef aqﬁw
SIGNATURE

changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

423/

ssonau{wa\{-prh\wﬁu‘ridmwwmmim,

(NOTE: Rogisiared Agent Signatas requirad when relstatng)

¥
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. — OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P S O velete me P . (A Coange ] Adkitc
NAME PACITTI, MICHAEL + NAVE WMl Pacin
STREET ADDRESS | 400 HARBOUR PLACE DR #1450 STREET ADDRESS | 1€ PO¥™ TTamaie
orv-si-ze | TAMPA, FL 33602 av-srzr [ysrev, Stlng CL S3HOk
TmE vP [ petete Tme OJ Ctamge [ Addic
NAME JIMMIE, RODGERS R I NAME
STREET ADDRESS | 8176 STONEVIEW DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2P
TLE O pelete TME [IcChange [ Additic
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-2P CTY-5T-2P
e 0 Detete THE Olcrange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2
TIMLE 1 beiete TME [ Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-s1-20
TiEE O petete TME [Jchange  [J Additic
NAME NAME
STREET ADRESS STREET ADDRESS
CY-5T-2P CIFY-§1-2p

12, | hereby centify that the information supplied wijth thi
indicated on this report or suppjerment ! B ahd
of the corporation or the recgiver df truglee

changed, of on an attach } g

CILANMATIIDE.

fy &y the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d-39-R

R\ U2 -CAamh



