FILED

+ May 22,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
SOCUMENT ; P07000091135 ’ 04-17-2008 90031 038 ***150.00
1. Entity Name

IDENTITY HAIR SERVIGES, INC

Principal Place of Busi Mailing Addr 7
4 b3 e .y 45329PR[5:§N W0ODS bR 6 B {} 11 3 2
VALRICO, FL 33506-7872 US

e A

Suite, Apl. #, eic. Suite, Apt. #, 81c. 01182008 Chg-P CR2E034 12/06)
ity & State Ciy & State 4. FE} Number Applied For
é&hND{'}ML F(.. a "'072"{818 Not Appliceble
2Zip " Country Zio Country . ] $B.75 Additional
325 / Hdls ADQ&'J\‘ L 5. Cotficato of Status Desies [0 2 Rouired
6. Name and Address of Clrrent Raglsterad Agent 7. Name and Address of New Reglstored Agent
Name

DYKSTRA, WILLIAM J .
619 HIGHLAND AVE Steet Address (P.0. Box Numbet is Not Accepiable)

LARGO, FL 33770-1602

City FL l Zip Code

8. The above ramed enlity submits this staterment ior the purpose of changing s regisiered offica of registered agant, or bath, in the State of Florida. | am lemiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgrmure. iypeo of rniod Aame of regriienrd agent and e i sopacalle WNOTE: Apgwier od Agert sonelulS equNSd whert reinslEing ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2000 Fee will be $550.00 Trust Fund Contibaion. [ Addec to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P O pelese ANE Ol thange {7 Addion
NAME WABNITZ, DENNIS NAME
STREET ADOFESS | 4632 PRESTON WCODS DR STREE] ADCRESS
crfv-sr-ap VALRICO, FL 33586 CiTY-$1- 07
ILE O pemt THIE Otrange  [J Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
caY-S1-2¢7 CiFY-ST-21P
e [J pelete TILE [ crange ] Adasion
HAML - - -_— HAMAE o~ c- ) -— — — . — - - .
STREEF ACORESS SIREET ADDHESS
ciy-51.ap cily-§1-7
AnE £ permie Tme [ Crange ) Auddion
AN HAME
SIREET ADDRESS STREET ADORESS
cY-S1-2P CIlY-51-2°
TLE O Dol THE [ trarge ] Adeilion
KAE NAMAE -
SIREET ADORESS STREET ADDRESS
on-st-ap Y -S1-0P
T O et e Ccrnge {7 Agdilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
Cry-51-0p Ciry-§1-207

12. | hereby cerlily that the inlormation suppliad with this rm dous not guality tor the exemnptions contained in Chapier 119, Flarida Statyles. | furthor centify that tha information
indicated on this reporl ar supplernental report is true accuwate and thal my signature shal have the same logal efiect as il madoe undar cath that | em an officer or direcior
ol the carporation or the receiver of trustee empawarad 1o execule this mpﬂ as raguired by Chapler 607, Florida $iatules: and thal my name appears in Block 10 or Block 11 if

changed, o on an alachment with an exdrass, with all othey lika empower
x H-10-0B 722.432: 805

Ouytrrw Prone #

SIGNATURE: X




