2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g
Jan 10, 2008 08:00 AM
"WDOCUMENT # P93000034387 Secretary of State

1. Entity Name

HAIRBANGERS, INC.

Prncipal Placa of Business ST Mailing Address
7125US 19 ' 712505 19
* NEW PORT RICHEY, FL 34652  US a3 NEW PORT RICHEY, FL 34652  US
01072008 No Chg-P CRZ2E034 {11/05)
DO N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
59-3184501 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Requirec

6. Name and Address of Currant Registered Agent

PAPPI, STACEY ) DO NOT WRlTE

7125 US 18

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registerad office or regrstarad agent, or balh, in the State of Florida. i am familiar with, and accept
the obligations of registered agent

SIGNATURE

S.gnature. typed or printed nama ol ragisterad Aganl a1d hile J applcanle INOTE: Regisierea Agent Signakud ieGuusd vwhen remslaling) DATE

. FILE NOWI! FEE IS $150.00 | 8 Efection Campaign Financing  ~  $5.00 May Be
After-May '1‘ 2008 Fee will be $§550.00 |. " Trust Fundg Conlribution. D Added to Fees

10. OFFICERS AND DIRECTORS [
TTHE P - .
NAME PAPPI, STACEY
STRELT ADDRESS | 4436 STONE CT DR P A
CITY-S¥- 21 NEW PORT RICHEY, FL 34653 - UQ[,!UED |~.i qu-ﬂ = ¥
TLE VP 017103088001 7-000 150,00
NAME PAPPI. GINA
STREETADDRESS | 4436 STONE DR
CITY-§T-21P NEW PORT RICHEY, FL 34653
TILE S
| NAME PAPPI, HELEN

z‘;ﬂf»[;:l::fss ;gf,;f\?EFSLT HILLS DRIVE DO N OT WRITE
. IN THIS SPACE

HAME
STREET ADDRESS

CITv.S1-20p

TTE

" NAME
SIREET ABDRESS
CiTy-S1-21P

TITLE
HAME
STREET ADDRESS

CiTy-5t-2Ip ﬂ

12. | hereby certily that the information supplfes with 1his filing does nat guality for the exemplions contained in Chapter 119, Fiorida Statutes | further cerlify 1hat the informatian
indicated cn this report or supplemental éport j#lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or Ir wered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name apeears in Block 10 or Block 11 if

changed, or on an ailqchmem wih a iy all other like empow .
!
SIGNATURE: _} e
/ wsm RE AWPED’H PRINTED KAME OF BIGrNG $7616¢R OR DIRECTOR Dele Daylrme Prione #

/1




