2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000026285

1. Entity Nama .
WINDY’'S HAIRSTYLING, INC.

/,.Maﬂinrg,‘iadress -

Principal Place of Busiggs v r\\
5001 NW 34THSTREET ~ 7 5001 Nw 34TH STREET

~ SUITE E T = SUITE E
GAINESVILLE FL 32805/4_/ ( I _SSAINESVILLE FL 32605

mess | S| 3. Maiing Addimse—— |

2. Principal Place of Business

Suita, Apt #; atc. -

- FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

I 10

N

ll

I

I

Suite, Apt £, ete. 1st MOORE CR2E034 (10/04)
City & State T ] City & State 4, FE| Number Apphédiléor_
i e ) 59"30495,02 Not Applicable
e County p Country 5. Certficate of Status Desired [} $8'75 Additional
. o Fee Required
6. Name and Addregs of Current Registered Agent 7. Nams and Address of New Hegistared_Agent
Name
gﬂo%?%vbu?ﬂTﬁAg-‘r{REET Street Address (P.O. Box Number is Not Acceptable)
SUTE E - : - ~ -
GAINESVILLE FL 32605 B
City F L Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entlw submits ths statement for the purposa of changlng lts registered office of ragistered agent omeh, in the State of Flovida, | am familiar with, and accept

Signatura, ypud of print&d name of registerad agent and tils if applicable

{NCTE Ragstared Agsnt signalura required whan tentptating) DATE

*

FILE NOWW! FEE 1S $150.60

Make Chack Payab!e to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [JJ  Added to Fees

ADD;TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

—— gmeere  —e—— e

10. .~ OFFICERS AND DIRECTORS . J 1.
TLE P 7 Delete TLE [ Change  [J Addition
NAME MCCOLLUM, CARY NAMF
STREET ADORESS (5001 N.W, 34TH STREET, STEE STAEES ADDRESS
cre-si-zP JGAINESYILLE FL 32605 _ fomsre
i O Delets e [ Change [ Additian
NAME NAME
STREEY ADDRESS SIPECT ADDRESS
ciy-st-ap ) 7 ‘ GITY.57-ZIP )
it T Detete L i [Jchange  [J Addition
NAME NAME
STRECT ADDRESS SEREET AQDRESS
CITY - §7-2IP . . CITY-ST- 2P ) L
(11 O petete it [l thange T3 Addion
NAME NAME
UDDBa0225063
STREET ADDRESS SIRCET ADDRESS n TR EEER
CITy-$1-2P ) Cilv-st 2P D*{ 1 /U5-80045-020 150,00
e 7 pelete E 1 Change DAddition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-si- 2P _ o _fomsiwe
TITLE T oeigte TIE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADIRE 55
Cire-ST- 2P CITY-ST- 219

indicated cn

changed, or on an attachment withyan address, with all gther like empowerad.,

SIGNATURE:

12. | hereby <:ertn;‘;iI that the information supphed with this filing does not quaﬂfy for the exemption stated in Section 119.07(3)(i}, Flarida Swtutes. | further certify that the mformanon
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the recelver of frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 i (Erfy§ M_,Lé/ﬁu;g a//j/ag /75‘2)5‘77-,‘{2

AND TYPED OR 'EDNAHE OF SIGRING OFFICEH OR u|ﬁzc‘r?F

K7




